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The Minister’s Veto 


HE MINISTER OF HEALTH has refused to ratify part of 

an agreement of the Administrative and Clerical 

Staffs Whitley Council whereby staff covered by that 
Council would have received an increase of 3 per cent. on 
salaries up to £1,200. The Minister has ratified that part 
of the agreement which will increase by 5 per cent. salaries 
in excess of £1,200—these salaries were not increased on 
the last occasion on which the lower salaries were revised. 

In the short life of the Whitley Councils for the Health 
Service there have been a number of occasions on which 
circumstances have existed similar to those which prevail 
today. Repercussions of the state of the national economy 
upon salary negotiations are nothing new. In 1950 there 
was deliberate delay in the issue of a circular of the 
Nurses and Midwives Whitley Council containing an 
agreement for increased salaries for nursing assistants in 
the menta] field. Again, in 1950 and later in 1952, 
negotiations on that Council were suspended because. the 
Minister’s representatives declared themselves unable to 
offer any increase in salaries. These occasions were not 
popular but at least they had the merit of exercising in a 
less unpalatable manner the financial control which 


under present arrangements resides in the Minister. 

The serious step taken last week by the Minister is 
unprecedented and immediately evoked a great deal of 
comment, not all of which appears to have gone to the 
heart of the matter. If there is to be a standstill in incomes 
in the interests of the national economy that is a question 
with political implications in which a professional journal 
would not wish to be involved. It is, however, of grave 
concern that the Minister should have rejected an agree- 
ment reached by a Council of which his representatives 
are a constituent part. | 

It is not uncommon for Ministers of Health to placate 
questioners in the House by asserting that salaries are 
matters for the Whitley Councils with whose workings 
they have no desire to interfere. Such an assertion might 
well be regarded as political evasion. In fact, the Minister 
is strongly represented on all the Whitley Councils for 
the Health Service and it is surely fundamental to the 
very existence of joint negotiation by representatives that: 
agreements reached should be honoured by all constituent 
organizations, be they professional associations, trade: 
unions, local authorities or Government departments. 


Spotlight on Mental Nursing 


weeks several important conferences have been held 
on the changes in mental nursing. International 
as well as national conferences are emphasizing the 
rapidly widening approach to the care of the mentally ill 
which devolves so intimately on the nurse, and nurses 
are themselves contributing to that change not only 
within the hospitals and gradually in the preventive 
services, but also by taking an active part in such con- 
ferences and discussions and in seeking professional 
development. | 
That the nurse has an essential role to play in the 
gradually improving psychiatric services is the background 
for the seminar on The Nurse in the Psychiatric Team 
organized by The Netherlands Government and the 
European Office of WHO from November 4 to 15 at 
Noordwijk in Holland. The 18 countries represented are 
Belgium, Bulgaria, Denmark, Finland, France, Germany, 
Greece, Italy, Netherlands, Norway, Poland, Portugal, 
Spain, Sweden, Switzerland, U.S.S.R., Yugoslavia and 
the United Kingdom, from which three nurses will be 
attending. Miss A. Altschul, principal tutor, The Bethlem 
Royal and The Maudsley Hospitals, is one of the lecturers 


|: CAN HARDLY BE A COINCIDENCE that within a few 


and is to speak on New Concepts in Psychiatric Nursing 
Education ; also attending are Miss J. Davis, mental health 
visitor, Whitchurch Hospital, Cardiff, and Mr. F. J. Ely, 
mental nursing officer of the Ministry of Health. Dr. 
E. P. H. Charlton of Banstead Hospital, Surrey, and 
Mr. E. S. Myers of the University of London will also be 
present. 

In mental hospitals, states the announcement of the 
seminar, the emphasis has shifted from maintaining or 
just detaining patients and is now directed toward cure 
and rehabilitation. More hospitals are opening their 
doors to admit voluntary patients, more help is being 
given to patients who continue to live in the community 
and encouragement to their families to make this possible. 
The early detection of mental disorders is being increas- 
ingly developed by the actual psychiatric services, but 
awareness of this important factor is also increasing in, 
for example, health services for the mother and child, 
and in schools and industry. 


The World Health Organization seminar will consider 


the role of the nurse in all types of mental health activity. 
In considering the psychiatric team, the function of eac 


professional worker will be explored with the main 


| JOURNAL OF THE ROYAL COLLEGE Of Ei | 
| 
A 
~ 
i 
| 


1262. . 


emphasis being given to the psychiatric nurse and the 
training, both basic and post-basic, which she requires. 

In our own country the General Nursing Council 
for England and Wales has already contributed to the 


changing preparation needed by the psychiatric nurse of 


the future. The new syllabus for mental nursing training 
has already been welcomed as an advance, educationally, 
over that for general training. Formal lecturing is giving 
place to discussion in which the student takes an active 
part; situation-centred teaching is emphasized so that 
theory is not divorced from reality, and the examinations 
are being altered. Seven mental hospitals and two mental 
deficiency institutions have already obtained approval to 
introduce the new syllabuses. | 

The position within the mental hospitals is changing 
out of all recognition as the article on page 1279 will 
confirm. There is increasing use of outpatient treatment, 
day hospitals, after-care hostels and domiciliary care, and 
‘open doors’ within the hospitals themselves. The hos- 
pitals are still overcrowded and the staff still too few, 


but the report of the Board of Control for 1956 states | 


that for the second successive year there has been a 
reduction in the number of patients in mental hospitals. 
Admissions to mental hospitals numbered 83,994 (com- 
pared with 78,586 in 1955 and 55,856 in 1950); there was 
an increase in voluntary admissions (78.2 per cent. of 
admissions being voluntary) and a decrease in the number 
of admissions under certificates. There was some improve- 
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ment in recruitment of student nurses (from 3,371 in 
1955 to 4,026), ‘“‘but the shortage of nursing staff remained 
serious and the number of beds out of use owing to lack 
of staff went up during the year by 71 to 984.” 

With the changing scene in the mental hospital 
service and the changing future for the mental nurse, there 
is at the same time increasing awareness among the 
trained staff and the student mental nurses that they 
should be seen to be taking an active and informed part 
in it all. A nurse has been appointed by the World 
Federation for Mental Health, as co-ordinator of a survey 
into mental health problems in general hospitals. We in- 
clude in this issue, among other articles of interest to 
mental nurses, two reports of conferences which show an 
awareness of the great opportunities of the future and a 
hunger for professional development. 

Mind and body cannot be separated in health. Nurses 
who seek to help any patient regain or retain his health, 
whether of mind or body, must draw closer together if 
they are to make their maximum contribution to the pro- 
gress in medical practice and hospital development. We 
look forward to the next few months of discussion and 
conferences between mental nurses themselves, who are 
at present divided between four different organizations, 
and between them and the general nurses. Perhaps 
through taking trouble to understand each other we may 
improve our nursing service, and also contribute to the 
progress of mental health within the community. 


Left: Dame Elizabeth 
Cockayne (right) re- 
ceives a posy from 
Miss Rowe at the 
Conference on Mental 
Nursing at the Royal 
College of Nursing 
(see page 1264). 
Right: Princess Alex- 


andra stopped to chat 
| to one of the patients 
| when she reopened the 
4 medical ward of the 


Croydon General Hos- 
pital on October 27. 


Mental Health Discussions 


THE ANNUAL GENERAL MEETING of the National 
Association for Mental Health was held at the Royal 
Society of Medicine, London, on October 30, with the 
Earl of Feversham in the chair. A large number of 
representatives of affiliated organizations and other 
members attended and the telerecorded film of the first 
programme in the B.B.C. series The Hurt Mind was shown 
after the business meeting. In the afternoon there was dis- 
cussion on ‘The Hurt Mind Healed’ and ‘From Mental 
Hospital to Community’. Lady Norman, vice-chairman 
of the Council, presided, and the speakers were Mr. Percy 
Wetenhall, 0.B.E., chairman, National League of Hospital 
Friends, who spoke on “The Public and The Patient in a 
Mental Hospital’, Dr. Joshua Bierer, Medical Director, 
Marlborough Day Hospital, who dealt with ‘Day Hos- 


pitals’, Dr. G. D. Morgan, who spoke on the Stepping 


Stones ex-patients’. club in Bromley, Kent, and Mr. 


Michael Power, social worker, Shoreditch Project, whose 
title was ‘Home Again’. Each speaker talked on his 
particular work and later answered questions 


Home Safety Exhibition 


UNDER the arresting title Danger at Home, an exhibi- 
tion in Charing Cross Underground station forecourt has 
been opened by Mr. Herbert Morrison, c.H., M.P., and will 
remain open until November 16, from 10 a.m. to 7 p.m. 
(Sundays excepted). Dangers of fire, of falls and accidental 
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Whitley Council 


STAFF SIDE COMMITTEES 

The Midwives and Public Health Standing 
Committees met on Tuesday, October 22, to consider 
the position arising from the award of the Industrial 
Court of a revised salary for health visitors. 

It was agreed to recommend to the Staff Side 
that a claim should be submitted forthwith asking 
that the award should be extended to those grades 
whose salaries could be said to be directly related to 
that of the health visitor, and that the Public Health 
Standing Committee should be authorized to meet 
the Management Side, to discuss this claim. 

It was agreed that immediately after the 
discussion with the Management Side, the Midwives 
Standing Committee should meet to consider the 
position of the domiciliary midwifery grades. 


poisoning, are demonstrated in a dramatic way, tempting 
passers-by to pause and absorb the message which 
the exhibits convey. The London County Council and 
the Royal Society for the Prevention of Accidents are 
jointly responsible for the exhibition which is part of a 
special campaign for home safety and accident prevention 
being launched by the L.C.C. during the coming weeks. 


Ministry of Health Appointment 


Miss ELIZABETH WEST, R.G.N., S.C.M., S.R.N., TUTOR 
CERT.(EDIN.), D.N.(LOND.), has been appointed hospital 
nursing officer to the Ministry of Health. Miss West 
3 was appointed tutor to the Staff 
College for Ward Sisters, King 
Edward’s Hospital Fund for Lon- 
don, in 1951, becoming assistant 
to the principal of the Staff 
College in 1954. She trained at 
Woodend General Hospital, 
Aberdeen, Dundee Royal In- 
firmary, and studied at the Royal 
College of Nursing, Edinburgh, 
for the Nurse Tutor Certificate 
of the University of Edinburgh. 
From 1940-51 she held posts 
successively as staff nurse, ward 
sister, night superintendent, ad- 
ministrative sister, sister tutor 
and principal tutor, at Woodend General Hospital, Aber- 
deen. Miss West will take up her new post at the Ministry 
in London on January 1, 1958. 
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A Psychiatric Nurse Reviews 


LIFE LINE—2 


B.B.C. Television Feature 


HE FIRST PROGRAMME in the B.B.C. Life Line series 
on TV was devoted to a moral problem: the second 
was concerned with certain traditional questions 
which men and women have asked in all ages, and are 
still asking today. Questions which revolve around a 
need for a faith, and man’s quest for truth and certainty. 
In the studio on this occasion the consultant psychia- 
trist was interviewing a young man, who told of his 
restless search for reality, and his inability to find answers 
to so many questions about the religion in which he was 
brought up. He spoke of his need for a faith, and how, 
although he had been given a religious upbringing, at the 
age of 12 this had suddenly failed to satisfy him. He said 
that he felt that it was not religion as he needed it. Now, 
as a young man, having rejected Christianity, he was still 
in a quandary, still needing a faith, but still unable to find 
a satisfying one. 

The panel chosen to deal with this particular problem 
consisted of a professor of anthropology, a canon of the 
Church of England, a professor of modern history and the 
president of the Buddhist Society. During the programme 
various issues were raised, viewpoints and theories brought 
forward, but it never seemed at any time that positive 
advice or help was forthcoming for the poor young man, 
so confused and uncertain. 

There was a good deal of scepticism with regard to 
traditional creeds and dogmas, and it would seem as if the 
canon came off rather second best although of course 
these were obviously private convictions, not agreed 
conclusions. In regard to this question ‘of faith and 
belief, it was felt that most people needed a faith although 
not necessarily a religious one, and the canon asked 

‘‘Where does this faith come from, then, if not from God?” 

The only definite piece of advice came from Hugh 

Trevor-Roper, the professor of history, when he said that 
the only thing to do was to recognize the various churches, 
with all their different creeds and dogmas, as a loosely- 
fitting garment which, while being an established religion 
with our ancestors, did not necessarily fit us, although 
there was enough wisdom of the past in it from which we 
could derive comfort to some extent. 
_ Christmas Humphreys, the president of the Buddhist 
Society, spoke with conviction of the absolute and 
ultimate truth beyond everyday life, which in his opinion 
was to be found in the human mind and in contemplation. 
Meditation, he felt, developed faculties and intuitions by 
which a man might know instead of knowing about. 

But one wonders—is faith to be based on knowledge, 
or does faith only begin where knowledge ends? 

In the last 30 or 40 years the sciences have been 
advancing at a prodigious rate and presenting the world 
with data faster than it can be assimilated. Small wonder, 
then, that people’s minds have become bewildered and 
uncertain. It is debatable whether this programme really 
cleared up any of the confusion. A.H.B., S.R.N., R.M.N. 


MY FAIR LADY 


GALA PERFORMANCE, Thursday, May 22, at 8 p.m. 
in aid of the Royal College of Nursing. 
Tickets, 10s. 6d. to £5 5s. Od.. from Mrs. Davenport, 
. Appeals Secretary, Royal College of Nursing, 
Cavendish Square, London, W.1. 

Tel. LAN. 5965/2646. 


Drury Lane Theatre seeee: 
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ROYAL COLLEGE OF NURSING CONFERENCE FOR WARD SISTERS AND CHARGE NURSES 
IN MENTAL HOSPITALS AND MENTAL DEFICIENCY INSTITUTIONS | 


Achievement and Objective: The Hospital as a 
Therapeutic Community and Nurse Teaching Unit 


nursing organized by the Ward and Departmental 

Sisters Section, Royal College of Nursing, in the 
Cowdray Hall on October 28, were Dame Elizabeth 
Cockayne, chief nursing officer, Ministry of Health, 
Dr. O. W. S. FitzGerald, superintendent, Shenley Hospital, 
and Miss P. R. M. Rowe, sister-in-charge, St. Luke’s 
Hospital, London, N.10. Mrs. H. M. Blair-Fish was 
chairman. The conference was a sequel to the 1955 
conference and, as its theme implied, gave ward sisters 
and charge nurses of mental hospitals, of whom nearly 100 
were present, an opportunity to review the changes and 
developments of the last few years and to make recom- 
mendations for the future. 

Dame Elizabeth told them that the Ministry of 
Health was specially interested in mental nursing. Public 
attitudes to mental illness had softened, there was less 
prejudice and more desire to know about illness and 
treatment. Individual trained mental nurses could do 
much by explaining their work whenever the opportunity 
arose. The new syllabus of training was educationally in 
advance of the general nurses’ syllabus; it had excited 
much comment and was experimental, but it should 
prepare mental nurses for their specialized work. Con- 
‘ditions in mental hospitals still needed improving but 
tthere were signs that, even where structurally not much 
more could be done, wise administration had improved 
the lives of patients and staff. New ideas could often be 
introduced as new staff arrived. Dame Elizabeth con- 
cluded by advising delegates to keep open minds during 
the conference and if, on returning to their hospitals, 
they saw the need for change, to act on it. 


= PENING THE FOUR-DAY conference on mental 


‘Ward-bound Nurses’ 


Dr. FitzGerald said that a ward in a mental hospital 
was not bounded by four walls. The open-door policy 
meant that nurses must go out among the general public 
also. Obstacles to progress existed in statutory regula- 
tions (which were under review) and in nursing traditions 
derived from géneral hospitals. Nurses in mental hospitals 
were still tied to an often empty ward when they should 
be with the patients wherever they were. Because nurses 
knew patients better than the doctors or lay administra- 
tive staff, they should advise on hospital conditions and 
insist that these supplied the patients’ needs. Closed 
lines of communication hindered efficiency. 

Miss Rowe outlined the two years’ work of the mental 
sub-committee of the Ward and Departmental Sisters 
Section since the last conference. It had prepared a 
memorandum based on findings of that conference and 
had studied the Royal Commission’s report, the training 
.of assistant nurses and the new syllabus. It was.also very 
‘much concerned with the professional interests of mental 
nurses and with salaries and conditions. It hoped that 
more material to study would appear from the group 
discussions.at this conference which would help to prepare 
a report-of current trends in mental nursing. 


The subject on the second day of the conference 
was The Hospital Commumity. Effective Administration. 
Mr. D. Jones, personnel manager, Hulton Press Ltd., 
Mr. J. Pattemore, charge nurse at Fulbourn Hospital, 
Cambridge, Mr. M. A. Brennan, charge nurse at Harper- 
bury Hospital, Herts., and Miss M. Wallace, matron, 
Bexley Hospital, Kent, were the speakers. An informal 
reception was held in the evening. 

The Patient and the Nurse Teaching Team was 
considered on the Wednesday, by Miss M. Houghton, | 
education officer, General Nursing Council for England 
and Wales, Mr. C. Cully, principal tutor, St. Bernard’s 
Hospital, Southall, Middlesex, Miss M. E. Cherrington, 
ward sister, Horton Hospital, Epsom, Surrey, and 
Miss E, Everitt, ward sister, York Clinic, Guy’s Hospital. 

On the last day the subject was The Value of the 
Mental Nurse to the Community, and the speakers were 
Mrs. M. Mackenzie, lecturer in psychology and ethics, 
Royal College of Nursing, Miss J. Davis, mental health 
visitor, Whitchurch Hospital, Cardiff, and Dr. A. B. 
Monro, consultant psychiatrist and physician superin- 
tendent, Long Grove Hospital, Epsom. (Reports later.) 


* . 


A mental nurse writes: 

A comparison of the reaction of the participants in 
the two College conferences might be taken as an indica- . 
tion of the changes in and around the mental and mental 
deficiency hospitals in the past two years. In 1955 over 
100 enthusiastic ward sisters and e nurses, very 
few of whom had been to anything of the kind before, 
listened, discussed and made known through their group 


.leaders and as individuals, hopes, suggestions and frustra- 


tions concerning their professional life, which had hitherto 
been confined to ordinary conversation among their 
colleagues. 

Last week there was a slightly mixed reaction. 
For a large number it was a first experience and as before 
there was eagerness to extend it and many requests for 
practical information. The ones who felt slightly dis- 
appointed, and they appeared very few, were perhaps 
the lucky ones. They came from hospitals unafraid to 
experiment, where communications are good, where the 
need for research and post-certificate study is accepted, 
and where close links with the surrounding community 
are promoted by an enlightened administration. 

The response of the audience to Dr. FitzGerald’s 
appeal against their being ‘ward-bound’ was positive. 
The whole conference stressed their widening responsi- 
bilities and potentialities. Even taking the narrowest 
view, if 90 ward sisters and charge nurses return to their 
hospitals —prepared, of course, by the chairman for the 
‘cold sponge’—but refreshed in their desire to provide the 
best possible environment for their patients, to increase 
their efforts to instruct their staff and to deal smoothly 


with their ward administration, then much has been 


achieved in terms of human comfort and efficiency. 
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In spite of Asian ’flu we must ask, 
what of those who did not come? . 
Saying goodbye, one member remarked 
“Tf it had not been for a change of 
administration, I should still be where 
I feel I have been for the last 20 years, 
_ jmprisoned within the four walls of 
my ward.” 


Right DAME EL IZABET&H 

COCKAYNE speaking at the Royal College 

of Nursing conference. Left to right, Miss 

P. R. M. Rowe, Dr. O. W. S. FitzGerald, 
and Mrs. H. M. Blair- Fish. 
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DISCUSSING THE NEW MENTAL SYLLABUS 


of the General Nursing Council for England and 

Wales, held at The Maudsley Hospital on October 21, 
by invitation of Miss M. Robinson, superintendent of 
nursing, was attended by a number of doctors, matrons, 
chief male nurses, tutors and other trained staff from 
various hospitals. 

The meeting opened with short addresses by a panel 
of three authoritative speakers—Miss M. Houghton, 
education officer, General Nursing Council for England 
and Wales, Dr. A. Walk, medical superintendent, Cane Hill 
Hospital, and Miss L. E. Delve, Horton Hospital, Epsom; 
both the latter are members of the Mental Nurses 
Committee of the General Nursing Council. 


N MEETING TO Discuss the new mental nursing syllabus 


Relating Teaching to Practical Experience 


Miss Houghton said that the problem had been to 
reorganize the mental nurse’s training while still adhering 
to the same pattern of training as that of the student 
general nurse; it was felt to be most important not to 
introduce any method which would lead to unfavourable 
comparison with general training. The General Nursing 
Council did not wish to force this syllabus, or that for 
nurses for mental defectives, on any training school which 
did not wish to adopt them. She felt, however, that the 
educational principles embodied were fundamentally 
sound. Dr. Walk gave a short history of the emergence 
of a recognized training for mental nurses, making the 
interesting point that the new syllabuses marked a 
return to one of the principles recognized in the earliest 
schemes of training—that of relating teaching to actual 
experience with patients. Miss Delve gave some practical 
‘ways in which the new syllabus could be implemented by 
using ward reports and ward situations as teaching 
material; by gradually increasing students’ responsibility 
and by letting them see the value of their own individual 
contribution to the patient’s care. She emphasized the 
need for the tutor to have the closest contact with work 
in the ward, so that her own teaching would be in step 
with the student’s advances in practical experience. 
Indeed, in the debate which followed, Miss Delve suggested 
that sisters and charge nurses should visit the nursing 
school as often as possible to see how the teaching was 
being carried out, and even to assist with the teaching 
themselves. The tutors should also take part in the ward 
conferences. 

The panel was asked whether, if she was taking general 


training after mental nurse training, the nurse would find 
her knowledge of anatomy and physiology compared 
unfavourably. Dr. Walk said that as the teaching of 


these subjects would be spread over the three years 


instead of being concentrated in the first two, learning, 
being more gradual, would be easier and would probably 
be better remembered. : 

In answer to another question Miss Houghton said 
that if a student discontinued mental nurse training and 
transferred to general training or any other branch of 
nurse training, she could not be considered exempt from 
the preliminary State examination. If, however, the 
mental training had been completed, this proviso would 
not apply. This ruling, she thought, might have the 
advantage of discouraging irresponsible changing from 
one type of training to another before completion of 
either course. 

Miss Delve answered the question ‘‘Could the new 
training be taught effectively with less than 24 students?” 
She thought that it could because with fewer students 
there was more individual attention, though it might not 
prove economic. On the other hand if numbers were too 
small, good discussions were difficult. She thought the 
tutors would be only too glad to help the ward staff as 
much as possible; the tutors would be supplying back- 
ground knowledge, but the ward staff had the teaching 
material there ready to hand. 

“Is it better to teach a group of nurses at different 
levels of training?”’ was the next question. Miss Delve 
pointed out that in the wards this was bound to happen, 
and she thought that in general nurses liked an oppor- 
tunity of being brought into discussion even at different 
levels. If there was to be a ward team, some of the 
instruction should include all grades of staff, and it only 
needed a little ingenuity to bring them all in. In the 
classroom, however, the students would be more or less 
at the same level of advancement. 

On the question of block study, study day or other 
systems, Miss Houghton considered it was a matter for 
experiment. After a short introductory period of two to 
three weeks, there might perhaps be a further period at 
three to four months, but students would of course be 
getting practical teaching in the wards throughout. The 
study day might be easier than a study block for integra- 
tion with ward teaching, though the block system need 
not be ruled out provided. the tutor kept close contact 
between the block terms. Comparison with the experi- 


mental scheme at Glasgow Royal Infirmary might. be 
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useful—part of each week in the ward, and part of each 
week in the classroom. Miss Delve said she had always 


been in favour of the study day; for one reason, she had © 


found it easier to secure the services of medical lecturers 
for one day in the week than for a longer block. In her 
own hospital she thought they might combine both 
systems, as far as possible teaching on study day principles, 
but short blocks might be useful for outside visits and 
some of the medical lectures. 

Asked what part would be played by the medical 
staff in the implementation of the new syllabuses, Dr. 
Walk did not think it should be a formal one, but neither 
should it be treated casually. He regarded as important 
the day-to-day questioning as a means of instruction 
by the doctor; he knew that his colleagues were anxious 
to take part in it. He would like to see case assignment 
for the students, and thought they should report direct 
to the doctor; also that they should be allowed to ‘sit in’ 
on the doctor-and-patient sessions in suitable cases. Any 
difficulties would be largely a question of time; there was 
under-staffing among doctors, just as with nurses, and the 
time that could be found was limited. 


Teaching Group Work 


Dr. Rosen (The Maudsley Hospital) thought the 
system seemed admirable, but there were some difficulties 
in actual teaching, apart from lack of staff. Group 
discussions sometimes brought out the difficulties. Ward 
sisters had a great deal of experience but had not always 
the words with which to put it across. Group work 
needed to be taught: “‘Who is going to teach how to take 
groups?” he asked. Some instruction and experience in 
the group method was necessary. Difficulty stemmed 
from group therapy where one always came up against the 
personality of the individuals in the group. These person- 
alities also came into conflict in group discussions 
(applause). It was sometimes difficult to take part in 
group discussions quite freely with people with whom 
one was working every day. 

Miss O. Griffith, mental nursing officer, Ministry of 
Health, suggested that hospitals intending to adopt the 
new syllabus might consider having trial runs; group 
discussions could become explosive in inexperienced 
hands. She thought any help from the R.M.P.A. would 
be invaluable. She also thought Research would be of 
great importance. 

Dr. Ackner said that in order to teach student 
nurses in a ward situation, there must be a ward teaching 
staff confident about the change and welcoming it, not 
regarding it as a criticism. Given this attitude, he had 
found that there was very little that one could not do. 
As to group approach being explosive, there must be 
plenty of criticism both ‘upwards’ and ‘downwards’; the 
seniors must feel secure and confident, otherwise they 
would feel that they were under attack. They could not 
put into a situation more than the personnel who were 
already there. 

Dr. Ackner said they had found it better to assign 


nurses to junior doctors, rather than to patients; they 


were therefore, in fact, assigned to patients, but these 
would all belong to one doctor who would get to know 
the nurses and be better able to help them. He also 
thought nurses’ notes might be given in a more formal 
way; at present they told the doctor much about the 
nurse but little about the patient. They had made a 
practice of seeing the nurses’ notes and commenting on 
them. 

_ The importance of bringing the older ward sister up 
to date with newer theories by means of post-certificate 
courses and study days was agreed. This would give 
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nurses trained some time ago confidence to meet the 
requirements of the new syllabus. 

One tutor suggested that tutors might find it difficult 
to prepare candidates for the new examination. Miss 
Houghton thought they need not fear this; they could 
seek guidance and advice from the General Nursing 
Council, who would be glad to give it; she could assure 
them that the first examinations held under the new 
syllabus would be extremely fair, and the Mental Nurses 
Committee was determined that the papers should be set 
by people familiar with the new syllabus—indeed who 
were using it themselves. Once the first examination had 
taken place, back papers would be available. 

Another speaker hoped for an examination on more » 
modern lines. Miss Houghton said that the board of 
examiners had not yet been set up, but she believed that 
they would adhere to the usual pattern of written question, 
of the essay type, which she personally did not feel to be 
out of date. 

Mr. K. Newstead thought the maximum consultation 
should take place throughout the hospital staff before 
submitting their scheme to the General Nursing Council; 
it would be fatally easy to put up a scheme which could 
not be implemented. Miss Delve said she hoped that they 
would all have been consulted; if a scheme could not be 
implemented satisfactorily, it would certainly be obvious 
in the first examination. But she did not see how any 
staff could be expected to take part in this particular 
type of training without first being asked if they could 
do so. Dr. Walk reminded them that the General Nursing 
Council also had before them the reports of the Council’s 
inspectors on the hospitals concerned. 

Dr. Ackner thought it should be made plain to the 
doctors what it was the nurses needed to know, and Miss 
Griffith said the doctors and nurses should get together 
and perhaps contact could be made through the R.M.P.A. 


PROBLEM FAMILIES 
(continued from opposite page) 


For the case-workers the task is hard and time-consuming, 
but the results amply repay them in terms of human 
happiness. 

The statutory social services in this country frequently 
follow a pattern laid down by voluntary effort. It would 
appear that the work for problem families may follow 
this same pattern. In the last few months advertisements 
have appeared in the press, inserted either by children’s 
or health committees, asking for case-workers prepared to 
work with problem families. 

The Ingleby Committee is meeting to consider 
evidence relating to this same problem. Part of their 
terms of reference are as follows. 

To inquire into, and make recommendations on: 
A. The working of the law in England and Wales 
relating to the prevention of cruelty to, and exposure 
to moral danger of, juveniles. 
B. Whether local authorities responsible for child care 
under the Children Act 1948 in England and Wales 
should, taking into account action by voluntary organiza- 
tions and responsibilities of existing statutory services, 
be given new powers and duties to prevent or forestall 
ect suffering of children through neglect in their own 
omes. 

The findings and recommendations of this committee 
are eagerly awaited by every social worker who is inter- 
ested in the well-being of her clients, and who believes 
that the mental and physical well-being of a nation 
depends primarily on satisfactory family life. 


4 i 
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Problem 


Families 


by M. SLACK, s.R.N., S.C.M., H.V.CERT., Mental Health Cert., University of London, 
Assistant Children’s Officer, Birmingham. 


children who have had the misfortune to be 
deprived of a normal home life. However, Home 
Office Circular 160/48 stressed the importance of 
doing everything possible to save the children from 
suffering this misfortune. Suggestions were made on how 
the parents could be helped to improve conditions within 
the home, so that any child who had been taken from 
home for a time could be restored to its parents at the 
earliest possible moment. 
Problem families have always been present in the 
community and each family shows some of these features. 
1. The parents are unable to manage their income 
satisfactorily—debts and heavy hire purchase commit- 
ments being commonly found. Often the more important 
commitments are ignored and failure to pay the rent 
frequently results in eviction and homelessness. Homeless- 
ness can mean the separation of the children from the 
parents and reuniting the family can be a long and tedious 
process. | | 
2. Failure in personal relationships is often marked 
and such families have few contacts with relatives, and 
although living in close proximity to neighbours have little 
to do with them. Quarrels are frequent and lead to 
isolation in the community so that in times of stress the 
family stands alone and friendless. 
3. Physical ill-health is often the result of insufficient 
food badly prepared, and fatigue is a common symptom 
which is accepted without complaint. 


Child Neglect 


In the book The Neglected Child and ‘hs Famuly, 
published by the Women’s Group on Public Welfare, 12 
cases of child neglect were investigated, and it was found 
that 75 per cent. of this unselected group of mothers were 
below the average level of good health. 

In the same survey 12 mothers were examined and 
50 per cent. were found to be of average or higher than 
average intelligence; seven of these mothers had no 


i PROVISIONS of the Children Act 1948 relate to 


_ previous conviction of any kind. 


The suggestion was put forward that any woman 
appearing before the magistrates for child neglect should 
first be examined, mentally and physically, to eliminate 
obvious causes of ill-health and malnutrition. By deter- 
mining at this stage the appropriate treatment for each 
mother it was hoped that an increased number would 
receive the appropriate medical and convalescent care 
before resorting to a prison sentence, with its devastating 
after-effects on the innocent children. 

As has been shown, many diverse factors may be 
found in a problem family which may only need one major 
crisis in the home to cause a complete breakdown. 

_ Sometimes. the precipitating factor is the unexpected 
illness of the father; neglect of the children which often 
follows is not intentional, but is often a slow insidious 
process resulting from an accumulation of adverse factors. 
The parents are often genuinely fond of their children, 


Abstract of a lecture given at a vefvesher course for nursery 
‘matrons at the Royal College of Nursing Education Centre, 
Birmingham. 


and emotionally the family is a united one. The children 


are surprisingly mature and responsible, and many who 
are educationally backward show practical good sense in 
caring for the younger members of the family. 

Family loyalty is striking and the children show deep 
resentment if any attempt is made to separate them from 
their feckless parents. 


Successful Experiments 


One of the earliest experiments in providing an 
alternative to a prison sentence began at the Mayflower 
Home, Plymouth, run by the staff of the Salvation Army. 
While the mothers and children are resident in the home, 
training in housecraft and child care is given to the mothers. 

More recently Crowley House, Weoley Castle, 
Birmingham, has been opened to take mothers with their 
children, where the mother has been in need of rehabilita- 
tion. This project is financed by a voluntary organization 
with some financial support from the City Council. 

The main advantage of this home is that the mother 
can continue to visit her own home in the city, and her 
husband can visit her at reasonable times, thus maintain- 
ing contact between all members of the family. When the 
mother and her children return home social work is still 
continued by the staff who have known the family during 
its stay in the home. 

Ideally, families should remain in their own homes 
and adequate support and supervision should be given by 
skilled, experienced case-workers. 

One well-known way of helping the family is through 
the services of Family Service Units. These units now 
operate in most of the large industrial areas and attempt 
to deal with the worst of the problem families. 

The families are referred to the unit through the 
voluntary and statutory services of the area. Some 
parents have, however, called and asked for help and advice. 

Among the families helped the workers find all types 
of personalities, including the friendly, feckless parent, 
and the sullen or vicious parent. Each requires a different 
method of approach if results are to be satisfactory. 

By intensive case-work and by becoming a friend of 
the family the workers are able to break down opposition 
and suspicion and work within the home. Such work 
involves frequent visiting, daily contact and actual help 
in raising the standard of home and child care. Elementary 
budgeting and housecraft need to be taught, and the 
mother requires endless supervision if even the simplest 
tasks are to be completed. 

Father is an important person, and if the worker is 
to succeed with the family his co-operation and interest 
must be obtained. Often he is ailing and requires help 
and support in obtaining medical treatment and work © 
within his capacity to perform. 

In all cases an attempt is made to encourage the 
family to accept responsibility, and the support of the 
worker is gradually withdrawn as conditions improve. 

To these lonely people the friendliness of the worker 
matters enormously, and is often a stimulus to them in 
trying to develop their own friendships in the community. 


(continued on page facing) 
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Team or Group Care 
in Nursing 


by ROBERT J. KELMAN, R.G.N., B.T.A.CERT., Charge Nurse, 
Aberdeen Royal Infirmary. 


EAM nursing is said to be a nursing plan of the 

future but, after six months’ experience of such a 

system of nursing care, I feel very strongly that it 

should be the nursing plan of the present. A 
number of hospitals have tried this system and have found 
it excellent in almost all respects. It is hoped that this 
system can be introduced throughout the country as soon 
as possible. The experiment in our hospital has proved a 
great advantage to the patients and to all grades of 
nursing staff. 

The composition of the team is very important and 
this is a matter on which there is not unanimity of opinion. 
Most systems which have been used in this country start 
with basic teams with the addition of a relief team or 
teams. In some experiments there is one team for relieving 
off-duty periods during each day and another to relieve 
days off; but from personal experience I believe all such 
systems to be bad ones. 


Composition of Team 


In our unit of 48 general medical beds (24 male and 
24 female beds), we have two wards, each under the control 
of a ward sister. We started the system with two teams on 
day duty in each ward, each of three nurses. Each team, 
comprising a staff nurse (team leader), one third-year 
student nurse and a first-year student nurse, attended to 
12 patients. These two teams shared a second-year student 
nurse, an auxiliary nurse and were also relieved by a staff 
nurse and an auxiliary nurse who were shared by the four 
teams in both wards. This meant that each team had 
basically three nurses and that four others were temporary 
members of the team—to relieve the off-duty periods of 
the basic team. | 

This system did not help a patient to know his nurses 
better than in the job assignment system and in fact was 
very confusing for a patient as a nurse might have been 
looking after him in the morning and yet have had nothing 
to do with him at night when she might have been relieving 
in the other team. It was also very unsatisfactory for the 
relief nurses. They did not get the same satisfaction out 
of their work that the basic team members did, and were 
not, and could not be, as interested in the patients, because 
the longest they could hope to stay with one particular 


team at a time was a whole day, and this probably only | 


once a week. 

To overcome these difficulties it was decided to have 
two teams of four nurses each, in each ward, leaving a 
staff nurse to relieve the team leaders—mostly for days 
off. Each team was now composed of a staff nurse, one 
senior student nurse, one junior student nurse and one 
nursing auxiliary; the team covering itself for off-duty 
periods. In the unit of 48 beds this reorganization meant 


that an extra nursing auxiliary was necessary but that 


| Abstract of the essay winning second prize in Category (1%) State- 
registered nurses working in hospital, the British Medical A ssocia- 
tion Essay Competition 1957. 


two student nurses were no longer required. The latter is 
the grade of nurse of which there is the greatest scarcity 
in our hospital. 

Each ward of 24 beds is laid out with a main ward of 
six beds on each side (where the most seriously ill patients 
are nursed), a balcony with four beds, and three side rooms 
containing one, three and four beds respectively. To give 
each team a fair proportion of ill patients to nurse, it was 
necessary to allocate one side of the main ward to each 
team as part of its group of patients. This is where most 
confusion arose, since patients often did not know who 
their nurses were. This was particularly obvious in our 
original team composition when there were four relief 
nurses. At present under the new system of having four 
permanent members of a team, this difficulty has been 
largely overcome. To help the patients further, the nurses 
in one team wear blue brooches and the other team’s 
nurses wear red brooches on their aprons. The patients 
are then told to watch for the nurses with blue brooches, 
or vice versa. 

No patient, however, has had to lie waiting for atten- 
tion from his own nurses, as the teams are always willing 
to assist each others’ patients. In fact they are sometimes 
too willing, which rather defeats the purpose of group care, 
so that reminders to the teams on this subject are periodic- 
ally necessary. If it were possible to have separate wards 
of approximately 12 beds, each with patients of varying 
degrees of illness, these problems would not arise. 

During night duty (9 p.m.-7 a.m.) the staff in each 
ward consists of one senior student nurse and one junior 
student nurse (or auxiliary nurse). During this time when 
little routine work is done (the patients are settled by 
9 p.m. and not wakened until 7 a.m.) each ward is run as 
a single unit. Originally we also had a staff nurse super- 
vising the four student nurses in both wards, but this was 


not found to be essential and has been discontinued. 


It has always been uppermost in our minds to experi- 
ment with team nursing as economically as possible so that 
the authorities would not dismiss this method on the 
grounds of excessive cost. It will be seen that we have 
reduced the staff required in the unit by one staff nurse 
and two student nurses, though with the addition of a 
further nursing auxiliary. 


Experiments in other Hospitals" 


There remains to be discussed the team composition 
which is used in some other hospitals, that is, one staff 
nurse (team leader) one student nurse, one assistant nurse 
and one auxiliary nurse. It is said to have even more 
advantages than our experiment. For example, it gives a 
more economical use of nursing staff in that many tasks 
are being performed by those who have the necessary 
qualifications and yet have not spent more time in training 
than is necessary, that is assistant and auxiliary nurses. 
Again, the student nurse has a better chance of truly being 
a student and not just another pair of hands. I have not» 
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that it could be quite satisfactory. 


Improved Patient Care 


Patient care, under the team method has shown a 
marked improvement for the following reasons: 

1. Although 6 a.m. is the recognized wakening time 
for patients in other wards of our hospital, the patients in 
the experimental unit are not wakened until 7 a.m. when 
the day staff come on duty. 

2. It is now possible to bath each patient every day, 
compared with perhaps twice a week as in the past. 


3. There has been a marked decrease in the incidence — 


of pressure sores. 3 

4. Quicker ambulation of patients is now possible, 
once their physical condition permits. There is more time 
available to get a patient up and exercised several times a 
day if required. : 

5. Even on the busy days when the ward is receiving 
many new patients it is possible to admit them into a 
relatively calm atmosphere, giving them confidence at a 
time when perhaps they need it most. 

6. The relationship between nurse and patient is much 
improved. First, because the nurses, having fewer patients 
and more time to get to know them, are better acquainted 
with them and their problems. Secondly, because the 
patients, having fewer nurses to know, get to know them 
much better and thus acquire a greater feeling of security. 

7. Ifa patient has been in the ward under the previous 
nursing system and is readmitted under the team nursing 
system he is asked to complete a questionnaire on the 
relative merits of these systems. On the whole, team 
nursing is the preferred system. Most patients who thought 
otherwise had some specific reason for saying so, for 
example a patient very ill on his first admission (and thus. 
very grateful for his recovery) was an ambulant patient 
for routine reassessment on his subsequent readmission. 
In this case the marked improvement in nursing care 
could not strike him so noticeably. 

This improvement in the standard of nursing care has 
been made possible because: 

1. There are more trained nurses actually nursing the 
patients. 

2. There are more trained nurses to guide and super- 
vise the student and auxiliary nurses in their duties. 

3. There is greater stability in the nursing staff of the 
ward because (a) the staff nurses and auxiliary nurses are 
semi-permanent in the teams; (5) the coming and going 
of student nurses is less upsetting as they now form a 
considerably smaller proportion of the staff. 

__ 4, The nursing routine has been completely reorgan- 
ized and improved, largely made possible by the introduc- 


_ tion of team nursing. 


_ 9. Team nursing arouses the nurse to a greater 
interest in her patients and their conditions. This is partly 
due to having fewer patients to concentrate on, and partly 
to the fact that she has more time to spend with them. 
More interest is also evinced under this system because all 
nurses take part in the complete care of their patients, 
however ill they may be, instead of doing routine tasks 
under job assignment. The ward sisters and team leaders 
have more time to spend on clinical tuition, which is a 
further stimulus to the nurse. 

6. There is more time available for education of the 
patient about his illness; for instance, explanation of the 
restrictions in the many special diets; deep breathing at 
intervals for all bed patients to prevent chest complica- 
tions; exercise of legs (either actively or passively) to 
prevent stasis of the circulation and its consequent dangers. 

The education of the nursing staff is now also vastly 


had any personal experience of such a team but feel sure 
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improved, to a degree quite impossible under job assign- 
ment. The team leaders and sisters have more time to 
instruct and guide the student nurses in all the bedside 
nursing tasks. In the past, if a nursing procedure had to 
be performed, a nurse with previous experience was usually 
detailed to carry it out. Now, if at all possible, the procedure 
is performed by a trained nurse assisted by a student 
nurse who requires tuition in this procedure. Clinical 
tuition is also made possible on a scale which has always 
been desirable but seldom possible. 


Time for Teaching 


Under the present system, half-an-hour is spent after 
breakfast each morning discussing the condition and pro- 
gress of the patients and at lunch time half-an-hour is 
utilized similarly or for inter-team discussion on the 
patients. At the latter period, all grades of staff are 
encouraged to participate and made to feel they have 
something to contribute to the discussion. Apart from 
this, any spare time (for example, patients’ rest hour from 
2 to 3 p.m.) can be used for further education by the 
trained nurse who is always-on duty in each ward. 

Fach nurse also has to write case histories on selected 
patients; this encourages improved observation of the 
patient and his progress. It interests the nurse in the 
complete nursing care of the patient and trains her in 
systematic note-taking. It also stimulates the nurse to 
study textbooks. Through this task alone the course of her 
‘patients’ diseases and the treatments used are more firmly 
imprinted on the nurse’s mind. 3 

The ward sister does not feel any longer that the 
welfare of the patients will suffer when she is away from 
them, since she has her team leaders to look after them. 
Thus it is more feasible for her to spend sufficient time on 
teaching bedside nursing care and on clinical tuition. Then 
again the ward sister can spend more time with the senior 
medical staff; changes in treatment and the introduction of 
new drugs occur every day and knowledge of these points 
is very necessary and beneficial, not only to the sister but 
through her to the nursing staff and the patients. 

The team system of care has been criticized on the 
grounds that it restricts the number of diseases that a 
nurse may encounter and that nurses may be ignorant 
about the patients in the other group. This has seldom 
occurred in my experience. The patients are distributed 
on admission so as to give as wide a variety of diseases 
as possible for each team, although consideration must 
also be given to allocating to each group an equal pro- 
portion of seriously ill patients. Both teams know, as far 
as possible, about all the patients, although it must be 
admitted that they cannot know the other group’s patients 
as well as their own. 


Ward Administration under Team System 


Administration of a ward under the team system of 
nursing is admittedly more complex for the ward sister.. 
Many difficulties arise and adjustment of ideas is always 
necessary. For example, the ward sister must always be 
willing to help and advise a team leader but continually to 
interfere with a team direct would be to spoil one of the 
objectives of this system, namely the training of the staff 
nurse as a form of junior sister with almost full respon- 
sibility of her patients and team. Then again, the domestic 
work carried out by the nursing staff (for example, tidi- 
ness of wards, sanitary annexes, medicine and linen cup- 
boards) provides another problem in that most of the work 
is not the direct responsibility of one particular team. To 
overcome this difficulty, in our ward a list of all such tasks 
was compiled and divided equally. Each team was 
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allocated its tasks and lists were changed at the end of 
every week. Under job assignment a sister had only to 
detail a nurse to perform a certain task, but it is not as 
simple as that now. 

The medical staff find that this system of group care 
gives an improved standard of nursing, but that the organ- 
ization of the ward is occasionally confusing to them. For 
instance, when they wish to give instructions regarding a 
patient, it is necessary to find out which nurse is attending 
him. At first when there were relief nurses this was even 
more difficult, which was an added reason for eliminating 
the relief teams. When the sister and team leaders are on 
duty this problem does not arise because most inquiries 
or instructions are directed to them, but they cannot be 
always on duty, nor can both team leaders be on duty 
every time the sister is off duty. There are frequent 
occasions when the senior student nurse is the acting team 
leader, but there again the wearing of coloured brooches 
to indicate the team to which a nurse belongs is of 
considerable assistance. 

Despite these and other difficulties I still consider a 
ward can be better organized under the team system. 


Reviews 


Health and Hygiene 


—by A. Leslie Banks, M.A., M.D., F.R.C.P., D.P.H., and J. A. 
Hislop, M.A., M.D., M.R.C.P. (University Tutorial Press 
Limited, 15s.) | 

It has given me real pleasure to review this book, upon 
a subject which is so important to us all. It is very well 
planned, and the theme is developed logically, commencing 
with a brief history of the incidence of disease in various 
parts of the wo ld, from ancient times until now, and 
concluding with a résumé of the scope of the international 
health services which are available to the present time. 

Between these two chapters is a wealth of information 
which is clearly, concisely, and above all, interestingly 
presented. This entirely new approach to old, familiar 
subjects is most refreshing, and almost compels one to 
‘read to the end of the chapter’ before putting the book 
down. 

Although written primarily for a rather specialized 
group of readers, so interesting and comprehensive is the 
text that this book should have a wide appeal. As we are 
all individuals, I liked particularly the stress placed upon 
individual responsibility for the maintenance of good 
health, and readily recommend it as a book of value and 
interest to every nurse, as well as to all those who are 
responsible for the welfare of others either in the family, 
or in the community as a whole. 

C. H., S.R.N., R.S.C.N., D.N.(LOND.) 


Law Every Nurse Should Know 


—by Helen Creighton, B.S.N., R.N., A.B., A.M., J.D. (W. B. 
Saunders Company, 24s. 6d.) 

This handbook, published in the United States, is 
designed to present to nurses the basic facts of law in a 
concise, non-technical manner. This object is certainly 
achieved: within the space of 160 pages the author has 
touched on the general nature of law and the structure of 
American government, and covered adequately those 
aspects of law of special interest to the nurse. One chapter 
is devoted to an explanation of Canadian law and legal 
practice. 

Miss Creighton reminds us of the debt American law 
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Many functions can be delegated to the team leaders in 
furtherance of their training because it gives them more 
responsibility and experience of ward administration as 
well as providing a greater interest in their work. For 
example, the team leaders are directly responsible for the 
welfare of their group of patients and this alone consider- 
ably eases the burden on the ward sister. 

On occasion the team leaders also carry out the ward 
round with the house physician and sometimes with the 
consultant. This allows the sister freedom to give more 
tuition and at definite times, which is really necessary if 
planned education of the nursing staff is to be carried out. 
The team system of nursing makes it possible. This fact 
alone substantiates the statement that, with group care, 
the administration of a ward is improved. 

There will be many delays before it becomes possible 
to introduce team or group care into every hospital, but 
in my experience it is a much improved system of nursing. 
To the patient it gives a much higher standard of nursing 
care, and to all grades of nursing staff a satisfaction 
that has never arisen under previous methods of 
nursing. 


owes to the English Common Law on which it was based. 
The fundamental principles which have guided the growth 
of American law had their origin in England, and therein 
lies the value of this handbook to our own nurses. Questions 
of law apart, the author offers much sound advice and 
guidance on professional conduct which the wise nurse 
will heed, to the benefit of herself and the patients under 
her care. 

The English nurse who contemplates going to North 
America will find useful information in the chapter on The 
Practice of Nursing. There is a lack of uniformity between 
the various states in America and also between the 
Canadian provinces with respect to the licensing of nurses 
which must tend towards confusion. It is surprising that 
standards of nursing in America have not yet been 
established on a national (rather than state) basis. 

This little book is not for the lawyer. That is not its 
purpose. But a perusal—it is easily readable—will 
help the nurse to avoid trouble of a legal kind. In Miss 
Creighton’s own words, “‘The nurse must learn the basic 


' facts of her profession; she must learn to carry out orders; 


she must learn to observe, to evaluate, to judge a patient’s 
condition. In addition, she must learn to perform her 
duties with at least the care of the ordinary, reasonable 
and prudent nurse in the circumstances. She must realize 
that she is personally responsible for her own wrongful or 
negligent acts and that as an employee or agent she may 
render her employer liable.”’ : 
PALA. 


Science and the Doctor 


—by F. R. Elwell and J. M. Richardson, L.R.c.P., M.R.C.S. 
( J]. Bell and Sons Limited, 13s. 6d.) 

This book has been written for older boys and girls 
and it describes, among other things, how various pieces 
of equipment, drugs, etc., so familiar to all in hospital, 
were discovered. The introduction tells the story of a 
family doctor’s visit to some of his patients, and this 
opens up the history of the discovery of the microscope 
by Leeuwenhoek and his study of bacteria which was 
continued by Pasteur and Lister, and the consequent 
fight against germs. 

It explains the origin of such drugs as the sulpho- 
namides and penicillin and the use of quinine and digitalis 
and it gives an account of the discovery of insulin and its 
use in the treatment of diabetes. Another of the doctor’s~ 
patients has a broken leg and it explains how Réntgen 
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made diagnosis so easy by his discovery of X-rays. 

To bring the book up to date the authors have told 
about the developments in chest and cardiac surgery and 
other aspects of surgery such as skin grafting, finishing 
with the latest possibilities of radioactive isotopes as 
aids to diagnosis. 

Senior schoolchildren taking science will find this a 
most enlightening book and pre-nursing candidates and 
junior student nurses will find much of interest. 

B.T., S.R.N., S.C.M., S.T.CERT. 
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Books Received 


Inhalation Analgesia in Childbirth. by E. H. Seward, M.A., 
D.M., F.F.A.R.C.S., D.Obstet.R.C.O.G., and R. Bryce- 
Smith, M.A., D.M., F.F.A.R.C.S. (Blackwell Scientific 


Publications, 7s. 6d.) 
A Handbook of Diseases of Children including Dietetics and 


the Common Fevers (eighth edition).—by Bruce Williamson, 
M.D., F.R.C.P. (E. and S. Livingstone Lid., 27s. 6d.) 


Professional Organizations and the Trained 


Mental Nurse 


Reported by W. KEITH NEWSTEAD. 


Mental Health Committee, North West Metro- 

politan Regional Hospital Board, took the chair 
at the conference held at Tooting Bec Hospital, London, 
S.W.17, on October 18, when some 160 trained mental 
nurses met to discuss Professional Organizations and the 
Trained Mental Nurse. 

The conference was convened by the following four 
professional organizations: The Mental Hospital Matrons’ 
Association; The National Association of Chief Male 
Nurses; The Mental Health Tutors’ Association and The 
Society of Mental Nurses. In outlining the purpose of the 
conference, Mr. Robinson said there had been some 
apprehension in certain quarters regarding its function, 
many believing that it was anti-trade union, but he stated 
he could assure members present that any such appre- 
hension was completely unfounded. | 


Mi KENNETH ROBINSON, M.P., chairman of the 


Reason and Need for Professional Organizations 


The first speaker was Dr. A. J. Dalzell-Ward, deputy 
medical director of the Central Council for Health Educa- 
tion, who spoke on ‘The Reason and Need for Professional 
Organizations’. Presenting an outline of the historical 
background of the professional scene, Dr. Dalzell-Ward 
said that until the beginning of the 19th century, British 
convention recognized only the Church, the Law, and 
service to the State as being professions. After considera- 


tion of the criteria which identify a profession, Dr. Dalzell- 


Ward defined professional people as follows: “‘Professional 
people are those who take a pride in serving a calling which 


they recognize as being bigger than themselves and as. 
significant in the life of the community, and which demands | 


from each of them an individual and unique contribution.”’ 

Examining the question of whether status-conscious- 
ness in professional life is justifiable, Dr. Ward stressed 
that status must be earned and later conferred by the com- 
munity, and should not exist for its own sake. ‘“‘Status, 
like happiness, is something which does not come from a 
direct pursuit, but only as a result of pursuing some 
primary value.” 

The speaker outlined the main functions of a pro- 
fessional organization as follows: | 

(1) to maintain standards of knowledge and profes- 
sional conduct; 

(2) to promote and maintain good public relations; 

(3) to promote research, education and advances in 
practice: 

(4) to promote status; 

(5) to enlighten and stimulate legislators and officials. 

Dr. Dalzell-Ward, pointing out that he had made no 


mention of the social or economic welfare of members of 
a professional organization, stated that he did not believe 
these to be specifically professional. In conclusion he said, 
‘The professions are themselves bigger than the people 
who serve them. True professional liberty and status 
which are in the public interest can only be preserved by 


organization. Those who claim professional status should 


not consider it too much to pay in terms of time, effort, 
and financial support.” 

The second speaker was Mrs. B. A. Bennett, 0.B.E., 
S.R.N., D.N., chairman of the Nursing Services Committee 
of the International Council of Nurses, who gave a very 
lucid and most interesting account of the structure and 
functions of ‘The National and International Profes- 
sional Nursing Organizations’. 

Following Mrs. Bennett, speakers from the convening 
organizations gave an account of the development and 
present state of their respective organizations, after which 
conference members divided up to form 16 discussion 
groups. Before discussion began, the Mental Hospital 
Matrons’ Association representative informed members 
that her association was quite willing to meet the three 
other convening organizations to discuss the formation of 
a working party to study the establishment of a College of 
Psychiatric Nursing. 


Discussions and Proposals 


After lunch the group leaders reported their findings, 
and a period of open discussion followed. 

The following is a summary of some of the points made. 

1. There was complete unanimity that a College of 
Psychiatric Nursing should be. established, the nucleus 
being formed by the amalgamation of the four convening 
organizations. 

2. There was much discussion as to whether the 
envisaged college should act solely as a professional body, 
or whether it should meet its members’ economic and legal 
as well as professional needs. 3 

3. The Royal College of Nursing came in for much 
criticism from the platform as well as from the body of the 
conference hall. Some groups were concerned that perhaps 
the setting up of a separate college for psychiatric rrurses 
might well cause a further gulf between the general and 
mental fields; but it appeared to be the general opinion 
that as the College had so often rejected the suggestion 
that it should open its membership to nurses who were 
on the Mental Register only, the formation of this new 
organization was inevitable. Some members thought that 
any form of affiliation with the Royal College of Nursing 
was to be avoided, and that once formed, the new college 


j 

| 
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must stand on its own feet. There were some who were 
still in favour of requesting the Royal College of Nursing 
to alter the wording of its charter. 

4. There was much emphasis from the groups that a 
student nurses’ association as part of the envisaged college 
was desirable, and members were assured from the plat- 
form that this would not affect future membership of the 
International Council of Nurses. 

5. One group wondered what would be the response 
of the trade unions to the formation of a College of 
Psychiatric Nursing. Speaking of the tradition over the 
past 50 years in mental hospitals and the part trade unions 
had played in it, one union member felt that the new 
organization might well run into trouble when the recruit- 
ment for members began. Another member suggested the 
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use of trade union backing to start the college, as smajj 
bodies usually made very heavy weather trying to become 


‘nationally recognized. Trade union members present were 


adamant that the envisaged college should be solely pro. 
fessional and educational, leaving the trade union to 
negotiate for the mental nurse. 

Among the many other points discussed at this very 
interesting conference were increased scholarships and 
international exchange schemes for nurses in the psychi- 
atric field, and a request for better publicity on the part 
of the National Council of Nurses. 

Finally, it was decided that members of the four 
convening organizations should meet in the near future 
to discuss the formation of a working party to study the 
question of amalgamation. 


National Council of Nurses of Great Britain 
and Northern Ireland 


the National Council of Nurses of Great Britain and 

Northern Ireland was held on Thursday, October 26, 
in the Nurses Home of St. Mary’s Hospital, Paddington, 
by kind permission of the board of governors and Miss 
Douglas, matron. Miss L. G. Duff Grant, president, took 
the chair and some 50 representatives from the 72 member 
organizations were present. Many apologies for absence 
had been received and it was evident that the influenza 
epidemic was still making itself felt in hospital circles. 

A formal welcome was given to the representative of 
the newest member—the Royal Northern Hospital Nurses’ 
League. Miss Jean Law, the assistant executive secretary, 
was also introduced. 

There was some very interesting correspondence to 
report. The secretary of the National Florence Nightingale 
Memorial Committee had written to invite the National 
Council to nominate another representative to replace Miss 
W. Holland, and Miss J. Hardy had been appointed to fill 
this vacancy. 

An opinion had been given about the design to be 
submitted as a suitable emblem for use as a Civil Defence 
Corps badge in time of war. The chairman of the Western 
European Group of Nurses (which includes Great Britain) 
had asked for an opinion about Germany’s application to 
become a member of this group. After consultation with 
the International Council of Nurses the National Council 
had given the opinion that there was nothing against 
Germany’s joining the group. A letter from Poland had 
asked for a considerable amount of factual information 
concerning nursing conditions in Great Britain. This had 
been supplied to assist Poland in re-establishing a nursing 
service. 

A message had been sent to the New Zealand Nursing 
Journal, to be published in the January issue of their 
jubilee year, 1958. Congratulations had also been sent to 
the National Florence Nightingale Committee on the 
Council’s learhing that Princess Alexandra was to become 
patron. Reference was made to the Rome conference, 
but the official report is to be held over for the Grand 
Council meeting at The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1, on November 26. 

An important announcement was that of the closing 
of the Minister of Health’s list of foreign trained nurses. 
This will not make any difference to the status of these 
nurses, who may still hold staff or charge nurse posts, but 
in future, unless they are registered in the United King- 
dom, they will receive salaries based on the nursing 


To AUTUMN MEETING of the executive committee of 


auxiliaries’ scale. 

A lengthy questionnaire had been received from the 
I.L.O. via the ICN. It asked for mainly factual information 
much of which was already in the files of the National 
Council, but it had also entailed much special interviewing 
of heads of departments of various organizations and 
Ministries by Miss Law. Another important report had 
been prepared under the auspices of the National Council 
in response to a request from the World Federation for 
Mental Health for nursing opinion on the problems of 
juvenile delinquency. 

Miss G. E. Davies spoke on behalf of the finance 
committee and had to report a drawing on capital to meet 
the year’s deficit of expenditure over income. Running 
expenses had been kept as low as possible, and very near 
to the amount budgeted, but many hospitals still found 
difficulty in raising their full share of the increased dues 
now payable to the ICN. Special efforts to raise money to 
meet the expanding work of the Council were discussed 
briefly and accepted in principle ; details will be discussed 
at future meetings. 

It was suggested that the Association of Mental 
Hospital Matrons be asked to promote an open study 
course for visiting nurses in mental hospitals in this 
country. Some discussion took place, which included 
criticism of the wording of the last announcement of such 
a course which was held to have been ambiguous in that it 
appeared to exclude applications from general trained 
nurses. Future study courses were discussed and a vote 
of thanks to Miss F. Rowe, secretary, for her work in 
promoting them was proposed and seconded. 

In the absence of Miss Charley her report of the work 
of the National Florence Nightingale Committee was read 
by Miss M. E. Craven, who reminded the meeting that 
nurses could stay at the Florence Nightingale House 
during the students’ vacations. This should help both 
nurses visiting London and the finances of the house. 

The timing and planning of the Grand Council meet- 
ings was discussed. Provincial members asked that meet- 
ings should not begin before mid-morning, so that a day 
visit was possible. They also asked if London hospitals 
could offer hospitality on these occasions, to help members 
from the provinces who were able to get away for one or 


twonights. For choice of speakers, emphasis was placed on 


those nurses who had benefited by exchange study schemes 

and could report on their experiences abroad. 
The meeting closed with expressions of appreciation 

for the hospitality provided and to Miss L.G. Duff Grant. | 
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Stress and Disaster 


interested in the concept of stress who have found 

the larger books on it too formidable. Written for 
laymen, it is easy to read and not too difficult to under- 
stand. It does more than merely explain the concept of 
stress—it is a history of some of the research on the 
subject in the form of an autobiography of Dr. Selye 
himself. He tells how he came to think of the notion of 
stress as a subject for research, of the questions posed, of 
the research necessary to answer the questions. He tells 
of people who helped and encouraged him and of some who 
did not. He sets out a ‘sketch for a unified theory’ to 
explain relationships between medical and physiological 


By SELYE’S BOOK* will be welcomed by many 


facts hitherto unrelated. 


It is a very human book. One shares the feelings of 
success and failure of a mind which must question Nature, 
of the surprises when ‘chance’ seems to take a hand, as in 
a story of experiments with chicks or a slipped needle when 
visitors came into the laboratory unexpectedly, and of 
satisfaction when his idea was accepted by the French 
Academy. One feels throughout the single-mindedness of 


- the doctor and the humanity of the laboratory worker 


who in all his experiments has the ultimate treatment of 
sick people in mind. | ) 

Dr. Selye was struck as a young medical student by 
the condition of ‘just being sick’, although patients might 
have very different diagnoses. Many years later after a 
failure in a cherished piece of research, he came to see that 
the result could be leading him to a general condition of 


response to injury which he called the general adaptive 


syndrome, or G.A.S. The body reacts to attack by fight 
or submission, no matter what the stressor. The mechan- 
ism of these reactions is through hormones'secreted by the 
adrenals stimulated by the pituitary. But injury can be 
local as well as general and local adaptation (L.A.S.) is also 
regulated by these hormones. Usually activity or suppres- 
sion of it is nicely balanced, and the reactionis ‘appropriate’, 
but if either action is excessive the patient can become ill 
and die not of stress but of the misplaced reaction. A 
whole range of conditions are listed and discussed very 
briefly as ‘diseases of adaptation’. 

In a ‘sketch for a unified theory’ Dr. Selye suggests 


that reactions which appear to be different in kind could, 


if broken down into smaller units, be understood as 
different in degree, that if one could look at a diseased 
reaction according to (i) time, the duration and possibly 
repetitive nature of the stress, (ii) space, the location of 
the stress situation, and (iii) intensity, the degree of the 
whole reaction, a unified theory might emerge. 

The last section, ‘Implications and Applications’, in 
which Dr. Selye examines the implications of his work for 
medicine and philosophy, is interesting but cannot be 
easily summarized. 

This is a book to read and study and it should be in 


every school of nursing library. 


* 

By chance an articlet came into my hands while I 
was reading The Stress of Life and it has important points 
of similarity. Dr..J.S. Tyhurst is well known in Canada and 
the U.S.A. as ‘The Disaster Man’. He has studied most of 
the major civilian disasters at first hand from the psycho- 


* ‘The Stress of Life’, by Hans Selye, M.D. (Longmans, 78s.) 

t Psychological and Social Aspects of Civilian Disaster. The 
Canadian Medical Association Journal. Special Issue for Civil 
Defense, March 1957. 


logical point of view. 


He divides reactions to disaster into three phases: the - 


period of impact when stress is greatest, the period of 
recoil when the initial cause of disaster ceases and the post- 
traumatic period when a person can realize what the 
disaster means to him. People may be grouped into cate- 
gories according to.thejr reactions in the period of impact. 
There are the cool and collected, those whose automatic 
responses such as reflexes are appropriate but whose field 
of attention is narrowed and whose feeling is numbed (this 
is considered the ‘normal’ reactiony, and those whose 
response is inappropriate, for example hysterical crying 
or screaming. 

In the period of recoil, awareness of the past and 
emotional expression recur. People want to talk and need 
to find a scapegoat. They also show great dependence and 
need to receive food and comfort (tea or a blanket). Later 
they look back on this time with amusement but none the 
less say how real their need was at the time. During this 
period, too, it is important for people to establish their 
identity, to have their names and addresses written down 
to enable contact with friends and relatives to be made. 
In the post-traumatic period the better-known anxiety 
states, depressions and so on may appear, but are usually 
temporary. A warning is given to treat physical mani- 
festations with emotional causes ‘appropriately’ or they 
may persist. 

Social consequences are due not only to the disruption 
of communications such as roads and telephones, but to 
the disturbance of social roles; police, firemen, etc., may 
have been hit by the disaster or may be looking after 
their own families. Dr. Tyhurst warns those to whom 
people may look for help and example to make sure their 
preparations for their own families are well made so that 
they will feel free to act according to their expected role 
if disaster strikes. In the period of recoil, groups tend to 
form, but are not capable of sustained action which as a 
rule comes from outside. Rumours may be rife, and those 
in official positions may be blamed. During this phase 
the usual leaders may not be at their posts for: many 
reasons and emergent leaders may appear. They may take 
over the whole management of affairs most competently 
although they have not been leaders before nor do they 
continue to be afterwards. 


Comparison 


These two writers, both working in Montreal, describe 
very different situations, but a short comparison is 
interesting. Dr. Selye describes a general adaptive syn- 
drome, the body’s physical reaction to attack, and shows 
how the body could react adequately, over-react or ‘sub- 
mit’ to attack. Dr. Tyhurst has described three reactions 
to disaster which could be considered in the same way, the 
cool and collected, the numbed, and those who scream or 
over-react. Dr. Selye has tried to show how by considering 
factors of time, place and intensity, differences between 
specific and non-specific reactions could be brought under 
a unified theory. Dr. Tyhurst mentions duration and 
intensity as factors in the reaction to disaster, and place 
to some extent, that is, nearness to home. 

Is it too much to hope that one day the psychological 
reactions will be linked with the somatic ones in the same 
unified theory? 3 
O.F.G., S.R.N., R.M.N. 
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An aerial view of Purdys- 

burn with the new build- 

ings, bottom right, admin- 

istrative block, centre 

right, and other depart- 

ments set in spacious green 
fields. 


Purdysburn 
Hospital, 
Belfast 


HE NEW BUILDINGS at Purdysburn Hospital, 

Belfast, have been constructed and designed 
to facilitate easy adaptation from peacetime : 25 
to wartime use. They have helped to relieve oe 
overcrowding in the female wards and one of 
them is being used as a unit for patients with 
neurosis or early psychosis. 


Each ward has a dining-room and sitting- 
room for patients, six-bed units and single 
(continued on foot of next page) 


A six-bed ward in one of the new units. 


Left: patients, with 
Miss Gallagher, 
ward sister and a 
keen gardener, 
tackle the weeds in 
the flower border. 


Right: the treat- 
ment vooms are 
fitted with equip- 
ment for minor 
surgery; the sluice 
and _ washing-up 
voom is adjacent. 
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DESIGNED FOR 
ADAPTATION 


ty 


Above: pupil assistant nurses with Miss 
Gallagher (left) and Miss McGuinness, 
matron. 


Right: a dining-room which is also used 
as a sitting-room. 


Above: the patient-edttor of the Purdys- 

burn magazine discussing the next issue 

with his patient-secretary in one of the 
single rooms used for his office. 


rooms which can be used as offices, 
consulting or treatment rooms 
or for single wards. The treat- 
ment and sterilizing units can 
be adapted for general surgery if 
necessary. 

The units are named after 
islands, Cathlin, Skerries, McKee, 
Innisfree, Clare and Arranmore. 


Pa 
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A Case Study of an Infant with 
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Streptococcal, Pneumococcal and 
Meningococcal Meningitis 


by SUSAN B. WELLS, Second-year Student Nurse, The Nightingale Training School, 
| | St.. Thomas’ Hospital, London. | 


His mother brought him into the casualty depart- 
ment and said that as he was eight months old and 
teething, she had not worried unduly about the fact 


was adutitted at 2.a.m. on Monday, April 8. 
that he had been ‘off colour’ and not taking his feeds well 


for the past week; for the past few days he had been 


having projectile vomits and a little left-sided weakness. 
As she had found it difficult to rouse him she had brought 


him in. She lived in Lambeth in fairly good conditions, 


and had three other small children, all of whom were alive 
and well, having had only the usual childish diseases. 
Leslie was quite a big baby and well nourished, and 
he showed no signs of dehydration. He was not very clean 
on admission. On arrival in the ward Leslie was a grey 


' colour and his skin was cold and clammy; his temperature 


was 98°F., respirations 60 and pulse 140. He kept rubbing 
his ears and nose with his hands which indicated cerebral 
irritation. His anterior fontanelle was very tense to touch, 
his head was retracted and looked a little hydrocephalic. 
He was still conscious, but his eyes did not react to light, 
probably due to stretching of the optic nerve owing to 
pressure of the cerebro-spinal fluid. Because of these 
symptoms, Leslie’s illness was provisionally diagnosed as 
streptococcal meningitis. He was taken into one of the 


cubicles and placed in a cot in a recumbent position with 


no pillows. | 

About an hour after admission the house physician 
did a lumbar puncture and withdrew about 5 cc. of cloudy 
looking fluid which was under great pressure. It was not 
measured. A specimen was to be sent to the laboratory for 
analysis and sensitivity tests. Half an hour later another 
lumbar puncture was performed and 1,000,000 units of 
penicillin was introduced intrathecally. For the second 
lumbar puncture Leslie was given no procaine and there 


was no reaction from him; by this time he was unconscious. © 


At 5 a.m. Leslie was given a nasal feed of 8 oz. of 
cow’s milk which he had been having at home four-hourly 
before his illness. He did not vomit or regurgitate any of 
this. At 6 a.m. his pulse was 216 and respirations 78, and 


by 8 a.m. he had very definite Cheyne-Stokes respirations. 


During the night a nurse had been with him all the time, 
hardly leaving his side. 


Special Nursing 


April 8. During the course of the day Leslie seemed 
to improve a little; he remained unconscious, His respira- 
tions and pulse became more steady—45 and 150—and 
his temperature had risen to 103°F. by 6 p.m. There was 
now a nurse permanently with him. He had another 
lumbar puncture during the evening; the cerebro-spinal 
fluid was under increased pressure, and another 1,000,000 
units of penicillin was given intrathecally. As the specimen 
had not come back from the laboratory, Leslie was also 
given sulphadiazine, 0.5 g., at midday, and sulphadiazine, 


0.25 
still 


: four times daily, to be given in his feeds which were 
being given by the nasal route. The catheter was 


removed after each feed. He had three small vomits after 
feeds. During the day he was turned two-hourly and 
changed when necessary. At this stage he had a small out- 
put of urine and had no stools. He was ordered penicillin, 
1,000,000 units intramuscularly each day. 

At about 9 a.m. his right hand began to twitch and 
he also frothed at the mouth; he had a mild fit with the 
whole of his body twitching. His fontanelle was very tense 
and bulging. At 9.30 he was given sodium phenobarbitone, 
gr. # crushed in milk. His pulse was 192 and respirations 
40. He had another lumbar puncture and 35 cc. of yellow- 
ish fluid was removed under raised pressure. During the 


lumbar puncture the baby continued to twitch his right _ 


hand, but the rest of his body was still. After the lumbar 
puncture his respirations were very laboured and his jaw 
was held forward to ensure a clear passage. The house 
physician performed artificial respiration, holding the 
baby round the chest and squeezing gently. In half-an- 
hour the baby was able to breathe on his own and his 
respirations were a little less laboured, though he had 
Cheyne-Stokes respirations at 28 per minute. He had been 
given no procaine for his lumbar puncture and had shown 
no signs of consciousness, but he reacted a little to an 
intramuscular injection of paraldehyde, 1 cc. at 10.45 p.m. 


His fontanelle was ‘jelly-like’ to touch. At 10.30 p.m. he 
Was given an injection of sodium phenobarbitone, gr. 3. 


The nurse then started using nasal suction as Leslie 
was rather congested and had a lot of mucus at the back 
of his throat. Because he was congested Leslie was nursed 
with two small pillows and a large one in ‘arm-chair’ style. 
By 11 p.m. he had relaxed again, all his limbs having been 
in spasm. . 

His pulse was 164 and very weak and difficult to find. 
His breathing was rapid and shallow, 50 per minute. He 
had a very definite cough reflex. By 12 a.m. his breathing 
was very rapid, 112 per minute, his legs were moving 
spasmodically and his arms went into spasm again. It was 
impossible to take Leslie’s pulse as he had become very 
restless and it was very weak. He was given 8 oz. cow’s 
milk and sulphadiazine, 0.25 g., by a nasal catheter which 
was easy to insert. He vomited some of the feed. At 1 a.m. 


he had a sudden spasm of movement and loud breathing, - 


then quietness. His nose began to run, a clear watery fluid, 
his pulse was stronger, but almost impossible to count, 
approximately 226, and respirations 88. He had a small 
watery vomit, but became more and more quiet. His 
respirations became more shallow and Cheyne-Stokes, but 
his pulse became stronger and his colour improved. He 
slept peacefully for about an hour, then opened his eyes, 
coughed and began to whimper, which was the first sign 
of consciousness. | 
Leslie was still being turned two-hourly and showed 
no signs of redness on pressure areas. His pulse and 
respirations were charted half-hourly and his temperature 
per rectum four-hourly. ae 
He had 8 oz. glucose water at 4 a.m. and sucked the 
catheter as it was being inserted. He had a small regurgita- 


- 
4 
@ 


= Nursing Times, November 8, 1957 


| Now available in booklet form | 
Nursing Emotionally Disturbed Patients 


a series of articles by the matron and senior members of 
the nursing staff of The Cassel Hospital, Richmond. 


Price 2s. 3d, postage 4d. Apply NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2. 


tion. Within an hour Leslie had another-convulsion; his 
eyes were open, but did not react to light. He had an intra- 
‘muscular injection of paraldehyde, 1 cc., which quietened 
him a very little. His fontanelle was very tense again. His 
pulse was quite strong and his respirations were irregular, 
but not Cheyne-Stokes. Leslie frothed at the mouth and 
there were some brownish streaks in his saliva. — 

By 8 a.m. Leslie’s temperature was 100.8°F., his pulse 
stronger at 180 and respirations irregular at 54. His colour 
was greyish and his hands hot and clammy, but the rest of 
his body was dry and warm. He had not passed urine since 
10.30 p.m., but his abdomen did not seem very distended. 
A test tube was put over his penis and held in position by 
plaster to collect a specimen. He still had had no stool for 
the past four days. 

April 9. A nurse stayed with Leslie for the entire day. 
His condition remained very much the same. He had no 
more convulsions, but had two small regurgitations after 
feeds, which he was continuing four-hourly, being given 
8 oz. cow’s milk by the nasal route. He was now conscious 
for fairly long periods. His pressure areas were very 
satisfactory and he was turned every two hours. During 
the afternoon the house physician did a ventricular 
puncture in the ward and withdrew 7 oz. of yellowish 
fluid from Leslie’s right ventricle and 5 oz. from his left 
ventricle. His condition remained fair, his pulse steady 
at 190, respirations 80 and temperature 103.8°F. He was 
still dribbling and twitching occasionally, —— his 
lower limbs were very rigid. 


Laboratory Findings 


During the day the results came back from the 
laboratory; Leslie had streptococcal, pneumococcal and 
meningococcal meningitis, sensitive to Achromycin, so he 
was given paediatric Achromycin, 40 mg., four-hourly, in 


his feeds; also streptomycin, 0.75 g. intramuscularly each © 


day. His other ‘antibiotics were continued. 

In the evening the baby was restless and his breathing 
more laboured; an intramuscular injection of paraldehyde, 
1 cc., was given. After that Leslie had a good peaceful 
night. He had one convulsion which was more severe than 
before, but which only lasted five minutes. He was turned 
every two hours and fed every four hours, leaving out the 
2 a.m. feed. He was still having nasal feeds. At 6 a.m. it 
was difficult to get the tube down as he very forcibly 
objected, which to us was very encouraging. He had a 
well-formed stool and many wet nappies during the night. 
_ Suction was still needed as he was still congested. By 

8 a.m. his colour was much better, his temperature 
101.8°F., pulse 160 and respirations 84, and he seemed 


generally to have improved. He reacted to light and ~ 


touch and followed objects with his eyes. 

April 10. During the day Leslie was moved into the 
main ward, and did not have a nurse constantly with him, 
but was always under observation. He had no further 
convulsions, but his head retraction was more marked. 
His treatment continued exactly as before. He had a 


night. 
April 17. Leslie had no convulsion and spent a peace- 


1277 


ful day. He was still very drowsy and started to havea 
cough. He was fed by bottle at 2 p.m. and 6 p.m. The 
suction was not continued. He had no vomits and 


two normal stools. His medicine and treatment remained 


unchanged. 

April 12. His temperature rose again to 102°F., pulse 
122 and respirations 44. He was again bottle fed at 2 p.m. 
and 6 p.m. He was fully conscious, but his cough became 
worse. His treatment remained the same. 

April 13. Leslie’s temperature was down to 100°F., 
pulse 120, respirations 84. His chest was more congested 
and he vomited due to his cough. He was given mist. 
ipecacuanha and belladonna thrice daily. He was bottle fed 
each time and took his feeds well, finishing them all. 

April 14. His temperature, pulse and respirations 
remained the same. Leslie’s chest was very congested and 
he vomited three times during the day. His colour was 
not good. He was spoon-fed with milk and Farex at 2 p.m. 


He lay in his cot very still all the time and had no inclina- 
tion to play. Leslie was not turned two-hourly as it was _ 


not considered necessary ; he was changed before feeds and 
when necessary. His chemotherapy was continued. 


Gradual Improvement 


From then on Leslie’s condition very gradually 
improved and he began playing with his fingers and a 
rattle. He slept well and for long periods. He took his 
food very hungrily and gradually he was weaned on toa 
semi-solid diet. His head was not retracted by April 21, 
but he had a definite hydrocephalus, and as he had had 
meningitis so badly it was rather to be expected that it 
might become more pronounced. 

His blood was tested for haemoglobin as he-was still 
very pale and found to be 57 per cent., so on April 27 
Leslie was given one pint of blood intravenously. His 
colour immediately improved and he looked really well, 
but unfortunately he could not remain sitting up without 
support. 

On May 9, Leslie went home. He was still unable to 
sit up, but had a good colour and was full of happy gurgles. 
He was eating a semi-solid diet and was putting on weight. 

On June 13 Leslie was readmitted because he had a 
mild form of bronchitis. He was still unable to support 
himself, but was otherwise doing well. He went home in 
three days’ time. Since then Leslie has been attending the 
outpatient department regularly and has been found to 
be very well. His hydrocephalus has become no worse, 
but he cannot sit up yet, although he is now one year old. 


STRETCHERS—intersational Agreement 


ECOMMENDATIONS for the size of stretchers to be 

made in all countries were agreed at a meeting at 
British Standards House in October. The longitudinal 
centre distance of 5 ft. (1,524 mm.) between the stretcher 
runners which slide into the channels provided in the 
ambulance, was proposed by the United Kingdom and 
accepted by other delegates. Exhaustive tests of stretchers 


for use in military and civilian ambulances have been 


carried out and the dimensions proposed have already 
become the British Standard for stretchers (B.S.896). 

_ Delegates from 10 countries attended the meeting and 
Major C. Creswick Atkinson, Civil Defence Training 
Branch, was chairman. Representatives from the British 
Red Cross Society, Order of St. John, Air Ministry, 
Ministry of Health, and manufacturers made up the 
British delegation. WHO and the League of Red Cross 
Societies were also represented. If the proposals are put 
into practice, moving patients from country to country 
will be less painful for them and easier for helpers. 
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Nursing School 


News 


| Above: CHASE FARM HOSPITAL, Enfield, Middlesex. The Bishop 
of Willesden, who presented the awards, utth prizewinners. Miss C. Ayres 
won the gold medal and a practical nursing prize, Miss P. Lavers the silver 
medal, Miss M. Mansfield a practical nursing prize,.Miss H. Schafer and 
Miss M. Kane surgical prizes, and Miss R. Hogan and Miss P. Walker 

medical prizes. Miss E. M. Goulding, matron, is seated left. 


Above: HOSPITAL of ST. JOHN amd ST. | 6 
ELIZABETH, St. John’s Wood, London. Left to osha 
vight, the principal prizewinners, Miss B. Ellerton, gold | for 
medal, Miss M. Keating, bronze medal, and Miss M. } 
Cotter, stlver medal. 


Above: PRINCE OF WALES 

ORTHOPAEDIC HOSPITAL, Rhyd- 

lafar, Cardiff. Centre ave Sir William 

Thomas, Bt., who addressed the nurses, and 

Lady Thomas who presented the prizes. 

. Miss A. Davies won the silver medal and 
prize for the best practical nurse. 


Above: BLACK NOTLEY HOSPITAL, Braintree, Essex. Prizewinners with 
Sir Graham Rowlandson, M.B.E., J.P., chairman of the North East Metropolitan 
Regional H ospital Board, who presented the prizes. 


Above: GRIMSBY GENERAL and 

SCARTHOE ROAD HOSPITALS. 

The Bishop of Lincoln presents the gold 
medal to Miss A. White. 


Right: RAMSGATE AND MARGATE 
GENERAL HOSPITAL. Miss 
V. M. P. Thomas, a former matron, 
presented the prizes, including the gold medal 
to Miss M. Cohen (seated third from right), 
and the practical nursing prize to Miss 
D. Mulholland (seated second from left). 
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The New Syllabus—a Challenge 


held a full-day special meeting ta 

Fountain Hospital, Tooting, S.W.17, on 
June 22, to discuss the interpretation and 
application of the new syllabus for mental 
and mental deficiency nursing of the General 
Nursing Council for England and Wales. 

‘A large number of tutors from all parts 
of the country were present and it was 
agreed generally that the new syllabus was 
astimulus and a challenge to mental nurses. 

The morning was occupied in the presenta- 
tion of the schemes and the afternoon was 
spent in discussion: each scheme was 
evaluated critically and objectively and 
resulted in the following recommendations. 

1. In any one year, three groups should 
undertake the introductory period, for 
example in February, June, October. 

2. Four weeks is the ideal length of the 
introductory period for each group. 

3. A 40-hour working week for students 
in the introductory period with no commit- 
ments except those designated by the 
teaching staff. 

4, All study throughout the three years 
of training should be done in study days (of 
six hours’ duration) and short study blocks. 

5. The number of hours students should 
be available under jurisdiction of tutors in 
three years of training should be a minimum 
of 1,000. Greater emphasis, however, should 
be placed on the first year, giving approxi- 
mately 500 hours in that year. 

6. Tutors should be consulted and should 
share responsibility with administrative staff 
for the allocation of students to the wards, 
so that theory and practice may be integrat- 
ed throughout the three years of training. 

7. Tutors should be consulted on the 
selection of students. (This is felt to be of 
paramount importance). 

8. Student nurses should do no night duty 
in the first year of training. (The present 


Te Mental Health Tutors Association 


FHE HOSPITAL @ 


by P. ARCHER, M.B.E., S.R.N., R.M.N. 


enclosed in its wooden, beehive-like 
structure above the main entrance, 
gloomily clanged out its warning. 

The inhabitants, staff and patients, of 
Hull Borough Asylum scurried in all 
directions, in their anxiety to perform its 
imperative command. In the huge, compact 
building housing, hundreds of doomed, 
forgotten people, the bell dictated the 
tempo of the spartan routine. Its dismal, 
booming heralded the first early morning 
' activity and announced the end of the day 
early in the evening, sometimes in blazing 
sunshine. Unless, of course, an inmate had 
escaped during the night; then its frenzied 
clattering aroused and alerted the sleeping 
staff. Every major part of the strict 
routine followed the noise of the bell 
for its beginning and completion. Staff 
arrived and departed on its signal. Inmates 
arose, washed, fed, exercised, retired, and 
in some cases, defecated on the bidding of 
the bell. 

The big, iron outside gates, closed and 
patrolled by uniformed porters, prevented 
anyone from even venturing into the 
grounds. The buildings containing the 


The large metal bell, 


practice of night duty in first year is greatly 
deprecated.) 

9. Every mental hospital should take 
adequate steps to set up an education and 
a procedure committee to meet at regular 
intervals. 

10. Examiners for G.N.C. examinations 
in mental and mental deficiency nursing 
should be people actively engaged in nursing 
or teaching in hospitals where the new 
syllabus is being taught. 

The Association felt. that, if these 
principles were given consideration before 
the new syllabus was embarked upon, 
changes resulting would be cumulative and 
lasting. 


Suggested Training Course 


It is proposed that three introductory 
courses be held each year, starting in 
February, June and - October. 

Each course would last for four weeks and 
start with a two-week basic orientation. 
During this orientation period, student 
nurses would be introduced to the hospital, 
its many departments and to all who work 
therein. 

Emphasis is placed upon the planning and 
integration of the first two weeks’ introduc- 


tion to hospital life, whereby all members of | 


the group have an opportunity of participat- 
ing in as well as observing many of the 
departmental activities. Such departments 
include occupational therapy, radiography, 
physiotherapy, pharmacy and laboratory, 
together with an appreciation of the value 
and place of art, remedial and other such 
patients’ activities. 

In addition, visits would be paid to all 
wards at various times of the day, a number 
of offices, the psychological and social 
workers departments, library, hairdressing 
saloons and the like. 


wards were surrounded by an almost 
escape-proof system of spring-locked doors 
leading to corridors, further supplemented 
by spring-locked ward doors and fenced-in 
exercise grounds. Most of the patients 
were permanently locked in their wards 
and only allowed out for short periods into 
the ward airing court or exercise ground 
under the strict surveillance of the warder 
attendants, festooned around the waist 
with huge bunches of keys. During incle- 
ment weather they were incarcerated in 
their foul-smelling overcrowded quarters 
for days on end. To prevent escapes, the 
frames of the ward windows had wooden 
chocks fitted which only allowed a few 
inches for ventilation top and bottom. 
Nothing was provided in the way of treat- 
ment or recreation during their waking 
hours. 


Imposing Discipline 
Most of the staff’s time was spent 
breaking up fights and attempting to 
impose a discipline, the only end-product 
being a subdued silence. If a ward was 
quiet the charge attendant and his staff 
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The objectives and aims throughout 
should be that the student gets to know and 
appreciate the part played by each member 
of the hospital staff in a therapeutic com- 
munity. Liberal time must accordingly be 
allocated for written impressions which 
should be followed up by discussions. 

The second two weeks of the introductory 
course would enable the student nurse to 
begin the study of mind and body, and the 
principles and practice of psychiatric 
nursing. In order to correlate the teaching, 
frequent visits to the wards for bedside 
tuition would be made, again covering all 
periods of the day. 

Throughout this period emphasis should 
be placed upon the student nurse appreciat- 
ing the patients’ total needs. 

In the months that follow, the training 
course has been arranged on a study day 
system with occasional weekly blocks. This 
will enable the student and teachers to 
maintain maximum contact. 

A break of six months following the inter- 
mediate examination would enable student 
nurses to fulfil the Council’s requirement of 
a period of night duty, and a break of four 
months in the third year of training would 
permit secondment for experience for 
a limited period to a general, mental 
deficiency/mental hospital. 

It is intended that all class visits to special 
hospitals and departments will be arranged 
during study block weeks. 

Annual leave due to the student should be 
taken during those weeks when no study day 
or weekly blocks have been arranged. 

Total hours in the nurse training school 
(three-year course)—1,010—divided into 

First year ... 564 hours. 

Second and third years ... 446 hours. 
When the scheme is in full operation the 
nurse training school will be committed to 
provide the following per year: 

4-week introductory courses 


6 ... 2-week revision blocks 
18 ... weekly study/revision blocks 
225 +... study days 


(Other schemes and particulars are avail- 
able on request from Miss J. M. McLachlan, 
at Netherne Hospital, Coulsdon, Surrey.) 


E tA 


usually had achieved it by their own par- 
ticular technique. They had to employ the 
only method available and that was physical 
and moral ascendancy. Inmates were 
never out of sight of the vigilant attendants. 
Every function, personal or otherwise, was 
performed under the scrutiny of staff. 
Every inmate was meticulously counted, 
usually with a slap on the back for emphasis, 
as he moved from one securely locked part 
of a ward to another. 


The Day’s Routine 


As the early morning bell boomed its 
first melancholy command of the day, the 
day staff would position themselves outside 
the dormitory door. On a thunderous 
shout of ‘‘All out’’ from the charge attend- 
ant, the doors would crash back on their 
hinges and a mass of shouting and cursing 
nude humanity would cascade into the day 
room, spreading out in all directions, as 
they searched for their clothes. The shirt, 
boots, socks and trousers had been wrapped 
the night before in the coat and tied by the 
sleeves to form a neat package, and then 
stacked in long rows on the floor. This 
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method of stowing away the clothes was 
universal in all asylums and it is still in 
practice in some institutions today. 

After the chaos of dressing, when eventu- 
ally most of them had received their own 
clothes, they were shepherded into the 
washplaces. Four wash-basins, with cold 
water taps only, were considered sufficient 
for 90 or more inmates. ay the staff 
strained to get this brief toilet completed 
in the time allotted to them by the bell. 
Dressing and washing were always the 
periods when blood flowed freely. 

A breakfast of watery, lumpy oatmeal 
and bread and margarine, washed down by 
one mug of insipid, tepid tea, was the usual 
meal. Dinner, usually five days out of the 
seven, consisted of ‘what the staff called 
‘pig’s swill’. This greasy concoction was 
passed as barley stew in the main kitchen. 
All that reached the inmate’s cold, tin plate 
was a small heap of hard barley particles, 
surrounded by a darkish fluid. Occasionally, 
for a change, currant suet pudding and 
cheese replaced the ‘stew’. 

Tea at six o’clock, consisting of bread 
and margarine, and on special occasions a 
minute piece of rock cake, accompanied 
by a mug of watery cocoa, was the last 
meal of the day until eight o’clock the 
following morning. 

Directly after the tea, the inmates 
started to ‘bed-up’, and by seven o'clock 
they were in bed, summer and winter. In 
the early summer evenings, in the stifling 
atmosphere of perspiring bodies, and 
inmates’ personal toilet chambers gradually 
filling with their exudate, the imposition of 
order demanded an _ unscrupulousness 
matched only by the powerlessness of the 
solitary attendant. inety restless, em- 
bittered refractory inmates were usually in 
the care of one attendant. Drugs and 
sedatives, or dormitory urinal stalls and 
closets were considered unnecessary, Once 
every month a few favoured, always com- 
plaining, relatives were allowed to visit 
their coarse, dark-tweeded, institution- 
dressed husbands and sons for an hour. 


Improvements Begin 


With the inception of the mental hospital 
committee recruited from the local town 
council, the name of the asylum was 
changed to Hull City Mental Hospital. 
From that date, long overdue improve- 
ments in patients’ and staff environment 
gradually began. Some years later, with 
steady continued progress in patients’ and 
staff welfare, the name was again changed 
to De la Pole Hospital. 

The famous family of De la Pole had been 
noted for its interest and beneficence in 
social welfare in and around the city of 
Hull and had once owned the land surround- 
ing the hospital. 

e vital turning point in the lives of the 
inhabitants of De la Pole Hospital really 
began with the start of the National Health 


Service. Hitherto (and even now), mental 


patients and hospitals had been the poor 
relations of other medical and nursing 
branches. With the formation of finance- 
allocating regional boards, the mental hos- 
pitals at last began to receive financial 
recognition. Cash was available to repair 
the ravages of years of neglect. 

With the General Nursing Council intro- 
ducing an examination for State registra- 
tion of mental nurses, the nurses’ prestige 
also had climbed. Under the stimulus of 
an enthusiastic hospital committee, wards 
were renovated and furnished with equip- 
ment never before imagined in a mental 
hospital. Matching curtains reflected the 
light from large electric light bowls (where 
once gas jets had flickered) to emphasize 
the symmetry of the various colour schemes. 


~ 


The diet was improved out of all 
recognition, and lounge suits gradually 
ousted the sombre, sha tweeds and 
corduroy shrouds. eat, serviceable 
footwear replaced the cumbersome leather 
monstrosities. 

The old regime of the exercise grounds 
and limitation of treatment still persisted 
behind the locked doors. The wood- 
enshrouded bell, suspended above the main 
entrance, although now still and silent, 
still gazed down upon the old regimentation 
and curtailment of patients’ freedom. At 
the behest of the physician superintendent 
and more ubiquitous members of the hos- 
pital committee, an initial attempt was 
made to clear the exercise grounds of 
patients and shepherd them to the —_ 
adjacent hospital sports field. After wee 
and months of patience, persistence and 
determination on the part of the nursing 


staff, the day arrived when all patients - 


were finally removed from their wards and 
airing courts, and grouped, 10 patients to 
one nurse. They began a full day’s schedule 
of social and group activities. Working in 
groups they attended discussion sessions, 
educational films, 20-mile rambles, sports 
and occupational therapy and building 
projects. One by one the spring locks of the 
ward doors were removed, until now, every 
single ward, corridor and ward garden gate 


APPOIN 


Liverpool Queen Victoria D.N. Association 

Miss E. BASTERFIELD, S.R.N., 
S.C.M., M.T.D., Q.N.CERT., H.V.CERT., has been 
appointed SENIOR SUPERINTENDENT OF 

OME NuRSING to the Liverpool Queen 
Victoria District Nursing Association, 
Princes Road. Miss Basterfield took general 
training at Taunton and Somerset Hospital, 
Taunton, and midwifery and Queen’s nurse 
training at the Three Towns Nursing 
Association, Plymouth. She took the health 
visitor course and that for the midwife 
teacher’s diploma at the Royal College of 
Nursing. After general district nursing in 
West Sussex, she has held the following 
posts: Queen’s Institute assistant super- 
intendent and midwife tutor, Leytonstone, 
Essex ; Queen's superintendent and midwife 
teacher, Health Centre, Slough; super- 
intendent, the Central Queen’s Training 
Home, Birmingham; ueen’s_ super- 
intendent, Training Home, Kensington 
District Nursing Association ; Queen’s super- 
intendent, midwife teacher, supervisor of 
midwives and home nurses, Dagenham and 
Romford, Essex. Miss Basterfield will take 
up her new post on December 2. 


The Royal Free Hospital, London 


Miss RHONA M. JONES, S.R.N., R.S.C.N., 
S.c.M., has been appointed DEPUTY-MATRON. 
Miss Jones took general training at the 
Royal Free Hospital, sick children’s nursing 
at Alder Hey Children’s Hospital, Liver- 
pool, and midwifery at Queen Charlotte’s 
Hospital, London. She has held posts as 
female surgical and children’s ward sister, 
and outpatient department sister at St. 
Mary’s Hospital, Paddington. She was 
then appointed second assistant matron, 
the General Infirmary at Leeds, and became 
first assistant matron. Miss Jones, who has 
spent six months in Canada and America 
visiting hospitals there, will take up her 
new post on December 9. 


Barnet General Hospital, Herts. 
Miss MARGARET E. KINGDOM, S.R.N., 
s.c.M., Housekeeping Cert., Nursing Admin. 
Cert., Royal College of Nursing, has been 
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in the male division is open. The rattling 
bunches of huge keys have disappeared, 
The male nurses, now smartly 
unobtrusively dressed in grey lounge suits, 
have returned their keys for scrap iron, 


Visitors are now allowed in the hospita} 


five days a week. No one is turned away 
on any day. All patients are granted leave 
of absence, either unaccompanied or in the 
care of relatives or staff. — 
The dilemma of the locked-doored Hy} 
Borough Asylum has at last been solved 
by the emergence of the open-doored 
treatment centre, the De la Pole Hospital, 


A Famous Name 


I did not know the popularity or the 
esteem which the ancient De la Pole 
family had enjoyed, but I do know now that 
their name is becoming famous in mental 
health services all over the world. Hardly 
a week passes without visitors from some 
distant spot arriving to witness our re- 
habilitation techniques. Most of them 
inquire about the origin of the name. We 
welcome the day when the local inhabitants 
display the same curiosity and visit their 
own hospital to see the work that is making 
the name of a former citizen of theirs, De 
la Pole, linked with all that stands for 
progress in the world of mental health. 


FRENTS 


appointed MaTRON with effect from January 
1, 1958. Miss Kingdom took midwifery 
training at the Three Towns Nursing 
Association, Plymouth, and was district mid- 
wife, Devon County Council, from 1933-36. 
She took general training at the Royal 
Devon and Exeter Hospital, Exeter, and 
later obtained the housekeeping certificate 
at Bradford Royal Infirmary. She has held 
posts as ward sister and night super- 
intendent at the Royal Devon and Exeter 
Hospital. After a short period as relief 
administrative sister at Bradford Royal 
Infirmary, Miss Kingdom was appointed 
first assistant matron at St. Peter’s Hospital, 
Chertsey (her present post). 


Health and Welfare Department, Aberdeen 


Miss Mary MACcFIE, R.G.N.,_ S.C.M., 
H.V.CERT., has been appointed SUPERINTEN- 
DENT HEALTH VISITOR and Co-ORDINATING 
NuRSING OFFICER. Miss-Macfie took her 
general training at Edinburgh Royal 
Infirmary and midwifery at Leeds Maternity 
Hospital and Gloucester D.N.A. ‘She 
studied for the Health Visitor Certificate 
at Bristol University, and gained the 
Nursing Administration (Public Health) 
Certificate of the Royal College of Nursing. 
After serving in the Q.A.I.M.N.S.(R) she 
took posts as health visitor in Gloucester 
County, London and Edinburgh, and has 
been Bputy superintendent health visitor 
in Nottingham and Aberdeen. She entered 
upon her new duties on October 1. 


City General Hospital, Sheffield 

Miss LAURA REVITT, S.R.N., S.C.M., S.T.D., 
has been appointed PRINCIPAL SISTER 
Tutor and took up her duties on October 14. 
Miss Revitt took general training at 
Sheffield Royal Infirmary (1937-41), mid- 
wifery at the City General Hospital, 
Sheffield, and studied for the Sister Tutor 
Diploma at Battersea Polytechnic, London. 
She has held appointments as maternity 
ward sister and assistant tutor, City 
General Hospital, Sheffield, assistant tutor, 
Manchester’ Royal Infirmary, and ward 
sister at Sheffield Royal Hospital. 
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Weekly Pages of Interest to Younger Nurses 


STUDENTS’ 


1. “Do yoo-oou know,’’ drawled 
Alice, opening her eyes enormously 
and looking at her arm-chaired 
friends in mock horror, “I was 
behind two women on a _ bus 
yesterday and, during the whole 
journey, one told the other about a 
horrible operation that I’m sure 
isn’t in any of our textbooks! The 
other poor old dear couldn't get a 
word in—and I expect she’d had an 
operation, too!’’ The others laughed: 
“Bad form, anyhow, talking too 
much about illness,’’ said Helen, 
and Lois added, “‘I bet the talkative 
one isn’t popular; nobody is who 
won’t let anyone else have a say.”’ 


you 


SPECIAL 


Our three candid Student Nurses have a talk about 

the way a tongue should—or shouldn’t—wag! And 

one of them decides to make a short experiment. 

YOU, probably, have some words of advice yourself 

which could add to her Prescription for 
Popularity ! 


CAP IT—if you CAN! 


2. The idea sank in. Helen thought 
she would try a small experiment. A 
few evenings later, she was off duty 
and going to a birthday party with 


She made a bet with him: ‘‘A new pair 
of nylons if I win? A 72-gauge pair?”’ 
she asked, in the taxi which took them 
to the dance. He laughed, caught her 
hand, kissed her fingers, and nodded. 
‘From eleven to midnight,’’ he repeated, 
“but I bet you can’t do it, Helen!’’ 
As she got out of the taxi, she said: 
““We shall see...”’ 


James, one of her nicest boy friends. . 


3. Some evenings after this, she showed Lois and Alice 
her lovely filmy stockings. ‘I won. them"’, she said 
triumphantly. “But how?’’ they asked. She laughed. 
“I bet James that I wouldn’t say more than 50 words, 
apart from ‘yes’ and ‘no’ with varying inflections, for an 
hour—and I did it! I let them aii have their say, Lois. 
And three of the men I danced with told James I was the 
most intelligent girl there!’’ Alice cried: ‘“‘Oh, you little 
horror!’’ and Lois said: ‘“You can behave like that for an 
hour—but not always... ’”’ | 


WHAT HELEN DID as an experiment has plenty of 
truth in it, but, as Lois said, she took tt too far for a permanent 
way of behaviour, because good conversation 1s always an 
interchange of ideas between people. ‘‘ But there are so many 
people who never give anyone else a chance to talk’’, said 
Alice, ‘‘they must have found Helen a refreshing change’. 


Pott’s Fracture 


A breaking of the fibula near the external 
maleolus with perhaps fracture of the 
internal maleolus and tearing of the liga- 
ment is called a Pott’s fracture. PERCIVAL 
POTT (1713-88) first described it, in fact he 
did so while recovering from one himself! 
One day he was thrown from his horse and, 
realizing that he had broken a bone just 
above the ankle, he lay in the road as he was, 
sending two men to get poles and buy a door 
to make a stretcher. He was then carried 
home on it. While recovering he wrote up 
his own case and also a paper on the disease 
of the spine, usually of tubercular origin, 
which also bears his name. Percival was a 
Surgeon at St. Bartholomew’s Hospital, 


London, and had a large private practice, 
including among his patients Samuel 
Johnson and David Garrick. 


Gamgee Tissue 

On your dressing trolley you probably 
have some Gamgee tissue, a combination of 
cotton wool and layers of gauze. This was 
first made over 100 years ago by JOSEPH 
SAMPSON GAMGEE (1828-1886) a surgeon at 
Queen’s Hospital, Birmingham. He insisted 
that his tissue should be manufactured anti- 
septically. The son of a veterinary surgeon, 
he qualified in the same profession before 
taking his medical training at University 
College Hospital; London. 


Paul’s Tubes 


Your patient with a colostomy probably 
came back from the theatre with a Paul’s 
tube attached to the wound. FRANK THOMAS 
PAUL (1851-1941) was a Guy’s man who 
worked in Liverpool hospitals. In a book he 
described how conditions in hospitals 
changed during his lifetime. When he first 
started patients often died of erysipelas and 
hospital gangrene, surgeons operated in 
dirty frock coats and nursing was just 
beginning to emerge from the Sairey Gamp 
era. In later years he reported that he had 
performed over a thousand operations on 
the breast and a thousand appendicectomies 


without one death. His operation for carcin- 


oma of the colon became‘very well known. 
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EXPERIENCE 
TEACHES— 


No. 2 — IRON DEFICIENCY 
ANAEMIA 


ONY was a schoolboy aged 15 who 
played football and enjoyed boxing. 
For some weeks he had complained of 
headaches and dizziness when he was 
standing. This was relieved by lying down. 
His parents thought that he was getting 
paler and so brought him to hospital. 

He was an intelligent, happy sort of chap 
who had a good appetite and as far as 
could be ascertained took an adequate 
normal diet. There was no history or sign 
of bleeding from any part of the body. 
Nothing abnormal was found on examina- 
tion except that his skin and mucous 
membranes looked very pale, and no wonder 
because his haemoglobin was only 44 per 
cent. The red cells, however, numbered 
4 million per cubic millimetre. Various 
investigations were carried out but they 
all proved normal and hydrochloric acid 
was present in the gastric juice as shown by 
a histamine test meal. 

Of course, the red cells, being almost 
normal in number, were very small and 
pale when seen under the microscope. He 
was, therefore, suffering from a hypo- 
chromic, microcytic anaemia due to iron 
deficiency. In the absence of any evidence 
of haemorrhage or malnutrition the defic- 
iency of haemoglobin must have been due 
to faulty absorption of iron from the 
alimentary tract. 

Because of the severity of the anaemia 
it was decided first of all to give him a 
blood transfusion and to follow this by an 
iron preparation by mouth. He was given 
ferrous gluconate, two tablets each con- 
taining five grains three times a day. After 
the transfusion of packed cells the haemo- 
globin rose to.64 per cent. and a fortnight 
later had reached 75 per cent. After six 
weeks, when seen as an outpatient, it was 
90 per cent. He was followed for a year 
and on each occasion the haemoglobin was 
examined it was 100 per cent. 


A Less Severe Case 


Raymond, aged 14, was a similar case 
but not quite so severe. He was sent to 
outpatients by the school doctor who had 
observed his pallor. This point illustrates 
the value of one of the social services and 
the fact. that the trouble was detected 
before the condition became too severe 
meant that he could be treated as an 
outpatient and did not have to lose valuable 
time at school. 

In this case the haemoglobin was 60 per 
cent. He was given ferrous sulphate 
(Fersolate) three grains three times a day. 
At the end of one month the haemoglobin 
was 75 per cent. and a month later was 
85 per cent. | 

Maureen was 17 and worked in a factory 
making venetian blinds. She complained 
of increasing shortness of breath on exertion 
and fainting attacks. She assured us that 
she took a good normal diet and that she 
did not suffer from excessive loss at her 
periods. Again nothing abnormal was found 
on examination except the pallor of her 
appearance. Hydrochloric acid was present 
in the gastric juice. In this instance the 


haemoglobin on admission to hospital was. 


48 per cent. She did not seem so ill as to 
require blood transfusion but as the veins 
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Ordinary cases seen tn hospital, which might well be 
observed by any student nurse during training, described 


@ series 


Dr. W. GORDON SEARS, M.D., M.R.C.P., 


in the arm were suitable a course of intra- 
venous iron was given (Ferrivenin) in 
addition to ferrous sulphate by mouth. A 


total of seven injections on alternate days 


(1,500 milligrams) of iron were adminis- 
tered. By the end of one month the haemo- 
globin had reached 80 per cent. and con- 
tinued to improve to 100 per cent. as an 
outpatient. 

Here then are three cases of iron de- 
ficiency anaemia in young people which 
were certainly due to poor absorption of 
iron from the diet because they all appeared 
to have eaten quite normally at home. 

There are e€ main causes of iron 
deficiency anaemia: | 

1. Loss of haemoglobin by haemorrhage. 

2. Deficient intake of iron in a poor 
diet. This is most likely to occur in middle- 
aged and elderly people who live alone in 
poor circumstances and content themselves 
mainly with bread and butter and cups of 
tea, either because they cannot afford or 
cannot be bothered to undertake reasonable 
shopping and cooking. 

3. Deficient absorption of iron, which is 
necessary for the manufacture of haemio- 
globin, from the alimentary tract. This is. 
difficult to explain. In some such. cases 
there is absence of hydrochloric acid from 
the gastric juice but this was not. the case 
with Tony and Maureén on whom test 
meals were performed. You may have 
noticed that in both these:cases a histamine 


test meal was done. The importance of 


injecting histamine before a test meal in 
this type of case is that sometimes a 
stomach, although capable of doing so, 
does not secrete hydrochloride acid in 
response to a simple test meal. Histamine, 
however, will make the gastric glands 
secrete it unless true achlorhydria (such 


Photo (right) 
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Physician Superintendent, Mile End Hospital, London, 
E.1, and author of well-known textbooks for nurses. 


as occurs in pernicious anaemia) is present, 

During the last century iron deficiency 
anaemia was common and constipated 
young women, in particular, who took a 
poor diet and lived in unhygienic surround- 
ings, suffered from a disease which was 
called chlorosis. They responded slowly to 
treatment with iron which was then given 
in the form of Blaud’s Pill, a preparation 
now rarely used. Chlorosis has now dis- 
appeared, but Maureen in some ways 
resembled this condition. 


Principles of Treatment 


These three cases also illustrate the 
treatment of iron deficiency anaemia, 
First of all, in addition to the blood counts, 
various investigations, which have not 
been mentioned here, were made to exclude 


the presence of organic disease. The most 


severe case (Tony) was given a blood trans- 
fusion of packed cells. They were all given 
iron in various forms. Ferrous sulphate or 
ferrous gluconate are satisfactory prepara- 
tions to give by mouth. For a rapid 
response intravenous iron may be used 
provided the patient has good veins. If 
the arm veins are small and hard to detect 
there is a risk that some of the injection 
may leak into the surrounding tissues which 
will cause a very sore arm. 

In none of these cases was intramuscular 
iron given. It might have been used, but 
it must always be remembered that if any 
of the preparation leaks to the surface it 
May cause permanent pigmentation. A 
patient was seen a few weeks ago with a 
large brown patch on each buttock which 
had followed intramuscular injections of 
iron. She said she did not mind but that 
her husband did not like the look of it! 


Left: Mrs. Rachel Kennedy, appointed 
Commandant, Red Cross national training 
centre, Barnett Hill, Surrey. 
Below: a new recruit to nursing is Miss 
Mary Hiley, daughter of the Lord Mayor 
of Leeds; she has begun training at the 
General Infirmary at Leeds. 
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The New Mental Nursing 
Syllabus 


Mapam.—I feel it my duty to draw the 
attention of the nursing profession to the 
unsatisfactory nature of the psychological 
portions of the syllabus for the Certificate 
of Mental Nursing authorized this year by 
the General Nursing Council. These por- 
tions are unsatisfactory because they 
confound established facts and hypothetical 
explanations in a way that is most unusual 
in any syllabus approved by a responsible 
body. Not merely do they do that but they 
put the authority of the General Nursing 
Council behind one particular set of hypo- 
thetical explanations to the exclusion of 
all others. The psychological portions also 
have some striking omissions which no 
scientific psychologist would endorse. 

The confusion of fact and hypothesis 
occurs most flagrantly in Section I. Here 
sub-section (iii), Human Biology, sets out 
in a balanced way the major physiological 
facts. Sub-sections (i) and (ii) are presented 
as if they were at the same factual level 
but actually only parts of each are so. 
Section (i), Human Development and 
Human Behaviour within the Family and 
Society, selects from a wealth of possi- 
bilities certain matters for a special empha- 
_ sis which is meaningful only in relation to 
Freudian hypotheses of character-formation. 
Instances are ‘weaning’, ‘toilet-training’, 
‘separation from mother’, ‘sibling-rivalry’, 
‘rivalry ... with parents’. While there 
may be evidence in favour of these hypo- 
theses there is also a great deal against 
them. To present them in the guise of bare 
facts is most misleading. Sub-section (ii), 
in the five lines beginning ‘Fundamentals 
of psychopathology’, presents the chief 
hypotheses of the Freudian doctrine as if 
they were simple unquestioned facts. It is 
precisely as if a university authorized a 
syllabus in political science which presented 
Marxian hypotheses, like the inevitability 
of the proletarian revolution, as straight- 
forward facts. Of course the mental nurse 
should learn about the Freudian doctrine 
but as an aggregate of hypotheses, with the 
evidence for and against stated. Why, 
however, should there be no reference to 
other influential doctrines, for example, 
the Jungian, whose scientific status is no 
whit inferior to the Freudian? 

The confusion between fact and hypo- 
thesis continues in Section I, sub-section 
(iv) Human Behaviour in relation to 
Iliness, where no indication is given that 
most current knowledge is of a very 

visional character and where more 

reudian hypotheses are incorporated as 
apparent fact. It reaches another high-point 
in sub-section (v), Psycho-physical Dis- 
turbances and Physical Illness, 
psychosomatic conditions are given primacy 
Over infection by micro-organisms, con- 
genital conditions, deficiency diseases, etc. 
By presenting ‘psychosomatic conditions’ 
in this quasi-factual guise, it is concealed 
that the term denotes several distinct 
hypotheses and that for most of them the 
evidence against is much stronger than the 
evidence for. The confusion continues into 
Section II. Here sub-sections (v), Nursing 
Procedures, and (vi), First Aid, present 
Matters which rest on solid scientific 
foundations. Sub-section (iv), Nursing 


in relation to Psychiatric Treatment, 


where 


is presented as if it were at the same factual 
level but it incorporates matters such as 
‘habit-training’ and ‘psychiatric first-aid’ 
which at present are nearly always quite 
unscientific and are likely to be profoundly 


modified by research in the near future. 


Among the striking omissions from the 
‘psychological. concepts’ are perception, 
speech, belief, judgement, and choice, all 
of which are very important in relation to 
abnormal behaviour. It is difficult to 
imagine that the advice of responsible 
scientific psychologists, such as the Council 
of The British Psychological Society, was 
obtained in drafting the psychological 
portions of this syllabus. I would suggest 
that the following disadvantages will ensue 
when mental nurses are trained in accor- 
dance with these portions. 


1. The mental nurse will gain no know- 


ledge of scientific method. It is noteworthy 
that the term ‘science’ does not occur once 
within the covers of the syllabus. Almost 
all the achievements of medicine derive 
from scientific method. It is widely recog- 
nized as the sole hope in the psychiatric 
field. Shackled intellectually to the psycho- 
analyst’s couch, the mental nurse will have 
no comprehension of this. 

2. The mental nurse will not acquire 
intellectual discipline but on the contrary 
training in that regard will be impeded. In 
concrete fields the need for intellectual 
discipline is not great because the subject- 
matter imposes its own control but in 
relatively abstract fields like psychology 
and psychiatry the need for intellectual 
discipline is paramount. Lack of intellectual 
discipline is very common among student 
mental nurses in such forms as confusion 
between observation and inference, arriving 
at conclusions on insufficient evidence, 
generalization from one instance, exaggera- 
tion, variation of the report to suit the 
auditor, and so on. A syllabus which 
disregards evidence and confuses fact and 
hypothesis will intensify rather than remove 
these tendencies. 

3. The mental nurse will have difficulty 
in fitting into the psychological framework 
of reference such growing points of psy- 
chiatry and abnormal psychology as the 
chemical concept of psychosis, the pharma- 
cological production and removal of emo- 
tions and thinking disorders, the application 
of conditioning techniques to psychiatric 
patients, and the precise investigation of 
altered perception in psychotics. These are 
easily assimilated to a psychology based 
on the facts of evolution, genetics, psycho- 
physiology, and learning theory. They are 
incompatible with one based on Freudian 
hypothesis. 

4. The mental nurse will not acquire a 
rational attitude of detachment and rela- 
tivity in regard to psychiatric treatments, 
regarding them as a succession of keys 
used in an attempt to unlock a door. The 
formulation of the syllabus must lead to 
uncritical acceptance and self-identification 
with the treatments, followed by severe 
disillusionment when research discredits 
particular treatments and compels their 
abandonment. 

‘5. The mental nurse will learn to com- 
press the rich and complex variety of 
human behaviour into a few Freudian 
clichés by the medium of a few automatic 
equations. She (or he) will learn to ascribe 
hypothetical motives rather than to des- 
cribe actual behaviour. That is the emphasis 


of the syllabus. 
6. The mental nurse will learn to interpret 
most or all physical illness as ‘psycho- 
somatic’ without regard to probability, 
evidence or established knowledge. That 
also is the emphasis of the syllabus. 
7. The mental nurse will be intellectually 
unfitted to work with any but the Freudian 
psychiatrist. It is, however, doubtful if 
more than 20 per cent. of the psychiatric 
profession find Freudian concepts either 
credible or helpful. At the International 
Psychiatric Congress held at Ziirich in 
September there were 69 plenary papers for 
which summaries are available: 72.5 per 
cent. were right outside the Freudian 
framework and made no reference to it, 
17.4 per cent. were outside it but made a 
passing reference to it, and only 10.1 per 
cent. were within it. Out of 629 sectional 
papers whose content can be judged only 
from their titles it would seem that not 
more than 19.1 per cent. were Freudian. 
Perhaps in authorizing the psychological 
portions of this syllabus the General Nursing 
Council have been motivated by a desire 
for simplicity of exposition. The teaching 
of a complex and difficult science like 
psychology in a way that is simple, mean- 
ingful to the student, and accurate is 
certainly a troublesome problem. It cannot 
be solved by disregarding evidence and 
ignoring relative probabilities. To do so 
is to build the mental nurse’s structure of 
knowledge on foundations of sand. 
J. P. S. ROBERTSON, M.A., PH.D., 
Head of the Psychological Research 
Department, 

Netherne Hospital, Coulsdon, Surrey. 


Mental Nursing Examination 


Questions 


MapaM.—As a candidate in the June 
Final Examination for Mental Nurses I 
am interested to see the suggested reply 
in the Nursing Times of September 27 to 
the question on the patient suffering from 
acute mania. Student nurses, in the lectures 
given both by doctors and tutors, are 
frequently told that acute mania is a rare 
condition—I have myself\heard two exper- 
ienced psychiatrists say in their lectures 
that they have never seen a case of acute 
mania. We were frequently reminded that 
the patients we see are far more likely to 
suffer from hypomania and to bear that in 
mind in the examination. Similarly, we are 
frequently reminded that paranoia is a 
condition very rarely seen in a mental 
hospital, while, of course, paranoid schizo- 
phrenia and paraphrenia are often seen. 
However, the June final also contained a 
question asking for a detailed description 
of a case of paranoia. After the examination 
many of us were very disturbed. We had 
tried to describe two conditions which we 
had never seen, and some of us realized 
we had described patients suffering from 
hypomania and paraphrenia, while others 
of us wondered if our (largely imagined) 
descriptions of acute mania and paranoia 
were what was wanted. 

It is to be hoped, when the new mental 
nursing syllabus comes into full use, that 
with its more realistic approach will also 
come examination questions which are 
more concerned with conditions that the 
nurse is likely to meet, and worded with 
more Care. [continued over 


an 
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Incidentally, the length of the suggested 
reply is rather surprising. It is often more 
difficult to confine one’s answer to half an 
hour—as required by the exam.—than to 
write in a less condensed form for a longer 
period 

Mrs. Doris MESSAGE, R.M.N. 

A sitster-in-charge of the in-patient wing 
of a Department of Psychological Medicine 
replies: 

“Acute mania and paranoia—are these 
conditions textbook psychiatric states, 
which are rarely seen in Clinical practice? 
If so, is it a sound educational proposition 
and fair to the student nurse to ask ques- 
tions dealing with these psychiatric illnesses 
in the same State final examination? 

In answering this query I will deal with 
the last part first. These psychiatric con- 
ditions are among the most difficult of all 
to nurse, and some plan of action must be 
worked out in advance and the principles 
involved clearly grasped by students before 
they meet with such patients. A case of 
acute mania is still considered among the 
psychiatric emergencies, and modifications 
of both acute mania and paranoia are 
frequently to be observed; certainly the 
psychiatric nurse will be called upon to 
deal with patients suffering from varieties 
of both these reactions. 

As to the rarity of the two conditions, 
acute mania, as previously stated, is among 
the psychiatric emergencies and I think it is 
generally agreed that patients are still 
seen in this state. The fully developed 
picture is indeed rare but the symptoms 
be frequently observed to a lesser 
degree in hypomania and in fact it is 
extremely difficult to make a dividing line 
between these two conditions. 

Paranoia offers more complications, for 
there is considerable argument as to the 
validity of this illness as a clinical entity on 
its own. The group of symptoms described 
under this heading is so closely associated 
with paranoid schizophrenia, paraphrenia, 
paranoid states, that some clarification 
of this entire section seems desirable. Here, 
of course, we approach the whole problem 
of classification, and one can only hope that 
the diverse views at present in circulation 
may be speedily unified. 

Finally, I would say that classic states 
of any psychiatric disorder are rare. Just as 
individuals differ from each other and have 
so many shades and colourings in their 
total personality, so mixed clinical pictures 
in psychiatric practice are far more com- 


monly observed. A multifactorial approach 
in diagnosis is to be advised and further- 
more one has to recognize that none of these 
pathological states are ever static. How- 
ever, though we appreciate these clinical 
entities as being a fluid whole, the dynamic 
processes must be fixed at some point in 
order to form manageable concepts on 
which to base our learning. Thus categoriza- 
tion of mental illness, though in many ways 
unsatisfactory and unreal, is at our present 
state of knowledge essential.”’ 

[While no candidate would need to 
give as full an answer as may appear in 
print, the value to student nurses of the 
published ‘suggested answers’ depends on 
their compr veness.—EDITOR. | 


Duodenal Ulcer 


Mapam.—I have read, in your issue of 
October 18, the review of Dr. J. Jacques 
Spira’s book on Gastro-Duodenal Ulcer, and 
it certainly appears to be more suitable for 
doctors than for nurses. May I, however, 
point out that particulars of Dr. Spira’s 
treatment and the case history of one of his 
patients can be obtained in a little book 
entitled How I cured my Duodenal Ulcer, 
by John Parr, published by Michael Joseph. 
I have found copies of this book useful to 
give or lend to sufferers, and it might be 
helpful to make the book more widely 
known. 

E. RODENHURST, S.R.N., S.C.M., H.V.CERT. 


Southampton General Hospital Chapel 
Appeal 


Former members of the staff of the 
Southampton General Hospital may be 
interested to know that an appeal has been 
launched to raise £10,000 with which to 


tions at the hospital, where it has always 
been greatly needed. It is hoped to complete 
the work within the next two years. A 
strong appeal committee has been formed 
to see this project through, and the fund 
is already open. Donations will be received 
with gratitude by the hon. treasurer, Mr. R. 


Bentley, at 8/10, Portland Street, South- 
ampton. 


Holiday Accommodation, London 


The warden of Florence Nightingale 
House is always pleased to take visitors 


during the holiday periods when the post- 
certificate students are on leave. There are 


Crossword 
No. 9 


RIZES of 10s. 6d. and a book will 

be awarded to the senders of the 
first two correct solutions opened on 
Friday, December 13, 1957. The 
solution will be published in the 
following week. Solutions should be 
addressed to Crossword 9, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
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vacancies from December 9 to January 14: 
particulars are available from Mrs. 
ender, Warden, Florence Nightingale House, 
173, Cromwell Road, London, S.W.7. 


Barnet General Hospital 


A testimonial fund has been opened on 
behalf of Miss H. M. Graveney, matron, 
who is shortly leaving the hospital service, 
Donations should be forwarded to Mrs. 
H. Pollard, deputy matron, not later than 
Saturday, November 30. 


Gynaecological and Obstetric 
Emergencies 


MALE NURSES STUDY DAY 


VERY successful study day, organized 

by the West Middlesex Branch of the 
Society of Registered Male Nurses, was held 
at West Middlesex Hospital on Saturday, 
November 2. 

Nearly 40 male nurses were received by 
Miss A. M. D. Leslie, matron, who welcomed 
them on behalf of the management com- 
mittee. The lecturer was Mr. D. M. Stern, 
M.A., F.R.C.S., F.R.C.0O.G., senior consultant 
gynaecologist at the hospital. In the morn- 
ing ‘Abnormalities of the Menstrual Cycle 
and other conditions’ was the theme of Mr. 
Stern’s lecture. He explained lucidly and 
interestingly the causes, symptoms and 
treatment of non-ovulation and abnormal 
bleeding. The lecture was preceded by a 
film, Endocrinology of the Menstrual Cycle. 

The afternoon lecture concerned ‘Some 
important = of Normal Pregnancy 
and Labour’ Stern stated that infection 
was still one of the chief causes of maternal 
mortality, but in a historical survey he 
showed that its dangers had been greatly 
lessened with an understanding of bac- 
teriology and the discovery of new drugs. 
The stages of normal labour were explained, 
and the audience were informed how to 
behave intelligently if any one of them had 
—in an emergency—to attend to a mother 
in labour before the arrival of qualified 
assistance. 

A film, Normal Labour, followed the 
lecture, and Miss C. M. Hodges, principal 
tutor of the hospital, led the discussion and 
ee admirably with the many questions. 

Mr. J. E. G. Bray, chairman of the West 
Middlesex Branch, presided at the meetings, 
and Mr. N. Jude, s.R.N., voiced the members’ 
thanks to Mr. Stern. : 
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EDUCATION DEPARTMENT 
OCCUPATIONAL 
HEALTH REFRESHER COURSE 
There are still a few vacancies for 
the refresher course to be held at 
College headquarters in London from 
December 2—7 (see Nursing Times, 
October 25, page 1228 for details). 
Applications should be made to the 
director in the Education Department. 


Northern Area Meeting 


BRANCH AND SECTION 
REPRESENTATIVES 


A northern area meeting for representa- 
tives of Branches and Sections within the 
Branches will be held at the Queen’s Hotel, 
City Square, Leeds, on Saturday, November 
30, at 2 p.m. It is hoped that this meeting 
will give members in the north an oppor- 
tunity to discuss such matters as: _ 

(1) Nominations for College Council. 

(2) Nurse representation on national 

committees, etc. 

(3) Recruitment to College—suggestions 

welcomed. 

(4) Recruitment to Student Nurses’ Asso- 

ciation Units. 

(5) ‘Key’ members in hospitals. 

It would be appreciated if Branches or 
Sections having any matters they would 
specially like discussed (other than those 
mentioned above), would send a note about 
them to the northern area organizer by 
Saturday, November 23. 

It is requested that only two persons from 
each Branch, and each Section within a 
Branch attend this meeting. If more than 
this number from any Branch or Section 
especially desire to be present, if accommo- 
dation permits, additional numbers would 
be allocated (in rotation of application) 
after November 23, when return slips of 
application to attend will have been sent in. 

Applications to attend should be made 
through Branch and Section secretaries. 


Public Health Section 


Public Health Section within the Liver- 
pool Branch.—A whist drive will be held at 
Carnegie Welfare Centre, Arrad Street, on 
Monday, November 18, at 7.30 p.m. Tickets, 
2s. 6d., obtainable from Miss Harley, 
4, Glebelands Road, Moreton, Cheshire. 

Public Health Section within the Preston 
Branch.—Miss M. K. Knight, secretary 
of the Section, hopes to meet as many 
public health nurses as possible at an open 
meeting in the Council Chamber, Town 
Hall, Preston, on Tuesday, November 19, 
at 7.30 p.m. Discussion on the recent 
Whitley Council increase of salaries and the 
award to health visitors. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A social meeting will be held at 
Marlborough Court, 109, Lancaster Gate, 
W.2, on Monday, November 18, at 7 p.m. 


Miss Catherine Hall will be the guest of the 


Section. Tyvavel: Central line to Lancaster 
Gate, or buses 12, 17, 88. 


College Nursing 


Ward and Departmental Sisters Section 
within the South Eastern Metropolitan 
Branch.—A general meeting will be held 
at Lewisham Hospital, S.E.13, on November 
Ir at 7 p.m., to be followed by an open 
meeting at 8 p.m. Miss A. M. Hevey, 
matron-in-chief of the Prison Nursing 
Service, will give a talk on Prison Nursing. 


Occupational Health Section 


Glasgow and West of Scotland Group.— 
A joint meeting with the Association of 
Industrial Medical Officers will be held at 
the Studio Cinema, the Scottish Film 
Council, 16-17 Woodside Terrace, Glasgow, 
C.3, on Wednesday, November 13, at 
7.30 p.m. Several interesting films will be 
shown. 

Newcastle Group.—A meeting will be 
held in the Recreation Room, Carliol 
House, Newcastle upon Tyne, on Thursday, 
November 21, at 7.30 p.m. 

North Eastern Metropolitan Group.— 
The next meeting will be held at Messrs. 
Taylor and Walker, The Brewery, Lime- 
house, E., on Tuesday, November 12, at 
6.30 p.m. All members welcome. Travel: 
bus 86 from Stratford to Eastern Hotel 
or from Mile End Station, turn left and 
trolley bus 677, or 106. iar 


sentative on Public Health Section 
quarterly meeting held at Grantley Hall. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General Hospital 
on Tuesday, November 12, at 7.30 p.m., 
when the resolutions for the Branches 
Standing Committee will be discussed. 

Isle of Thanet Branch.—A meeting will 
be held at Ramsgate General Hospital on 
Tuesday, November 12, at 7.30 p.m. 
Discussion on resolutions. Dr. M. O. Raven 
will give a gramophone recital. 

North Eastern Metropolitan Branch.— 
The annual Autumn Fayre will be held at 
the Metropolitan Hospital, Kingsland Road, 
on Saturday, November 16, at 2.30 p.m., to 
be opened by the Mayor of Hackney, 
Alderman B. Cohen, J.P. Travel: Liverpool 
Street or Aldgate East station then trolleys 
647, 649, or buses 22 or 35. 

North Western Metropolitan Branch.— 
The annual reunion and Christmas Fair 
will be held in the Cowdray Hall, Royal 
College of Nursing, Cavendish Square, W.1, 
on Saturday, November 30, and will be 
opened at 11 a.m. by Dr. W. Gordon Sears. 
Stalls: Christmas presents; stationery; 
cakes, sweets and preserves; flowers, fruit 
and bulbs; household; 1s. parcels; white 
elephant, etc. Proceeds for Branch funds. 
Gifts for stalls may be sent to Branch 
Office or Section secretaries. There will 
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Branch Notices 


Bath and District Branch.—A_ general 
meeting will be held at the Royal National 
Hospital for Rheumatic Diseases on Tuesday, 
November 19, at 2.30 p.m. Discussion of 
Branches Standing Committee agenda. 

Birmingham and Three Counties Branch. 
—A meeting of the executive committee 
will be held in the lecture theatre, the 
Children’s Hospital, Birmingham, on Thurs- 
day, November 14, at 5.30 p.m., followed 
by a general meeting at 6.45 p.m. Nomi- 
nation papers for Branch election available 
from Miss V. C. Whiter, Queen Elizabeth 
Hospital, Birmingham 15. 

Cheltenham Branch.—The annual dinner 
will be held at the Queen’s Hotel, Chelten- 
ham, on November 23 at 6.45 for 7 p.m. 
Guest speaker: Miss G. M. Godden, president 
of the College. Tickets, 15s. 6d. each, from 
Miss M. V. Hickman, Cheltenham General 
Hospital. 

Croydon and District Branch.—There 
will be a general meeting at St. Helier 
Hospital, Carshalton, on Wednesday, Nov- 
ember 13, at 7.30 p.m., to study Branches 
Standing Committee agenda and instruct 
representative how to vote, followed by a 
talk on the International Council of Mid- 
wives Congress in Stockholm in June by 
Miss A. S. Moat, superintendent midwife, 
St. Helier Hospital. Tyvavel: Carshalton 
High Street then 157 to hospital. 

Dartford and North Kent Branch.—A 
general meeting will be held at Gravesend 
and North Kent Hospital on Monday, 
November 18, at 7.30 p.m. to discuss 
resolutions for Branches Standing Com- 
mittee. Report by public health repre- 


Women, Soho Square, W.1, on Wednesday 
November 20, at 7 p.m. Branches Standing 
Committee agenda will be considered. 
Travel: five minutes’ walk from Tottenham 
— Road Station, buses 7, 14, 17, 23, 25, 


Portsmouth Branch.—A general meeting 
will be held at St. Mary’s Hospital, Milton, 
Portsmouth, on Wednesday, Heveniaas 20, 
at 7.30 p.m. Miss A. Silver, M.a., clinical 
psychologist, will speak on Maladjusted 
Children at 8.30 p.m. 

Reading and District Branch.—A Branch 
meeting will be held in the library of the 
Royal Berkshire Hospital on Monday, 
November 18, at 7 p.m., followed by an 
open meeting at 7.30 p.m. Mrs. Iris Clark 
of the Department of Immigration, Aus- 
tralia House, will address the meeting. 

South Western Metropolitan Branch.— 
A Branch general meeting will be held at 
St. Stephen’s Hospital, Fulham Road, 
S.W.10 (No. 14 bus), on Thursday, November 
14, at 8 p.m. 

Stafford and District Branch.—A whist 
drive will be held at the Assembly Rooms, 
Tipping Street, Stafford, on November 15 
at 7.15 p.m. Proceeds towards Nation’s 
Fund for Nurses and Branch funds. A 
general meeting will be held at Stafford 
General Infirmary on November 21 at 
7.30 p.m. to discuss agenda for Branches 
Standing Committee. 

Stoke-on-Trent and District Branch.— 
The next general meeting will be held at 
the Orthopaedic Hospital, Hartshill, on 
Tuesday, November 19, at 7 p.m. 

Tunbridge Wells and District Branch.— 
A business meeting will be held at the 
Homoeopathic Hospital, Tunbridge Wells, 
on Monday, November 18, at 7.30 p.m. 
Branch resolutions for discussion. A 
jumble sale will be held in the Outpatient 
Department, Kent and Sussex Hospital, 
Tunbridge Wells, on Saturday, November 30, 
at 2.30 p.m., in aid of College funds. 
Contributions for sale may be sent to 
Miss Clarey, Kent and Sussex Hospital, 
at any time. 
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